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TYPHOID FEVER. decorations and titles. The prophylaxis of typhoid fever 
80ME UNCONSIDERED HINDRANCES IN ITS PROPHYLAXIS.* “Typhoi 
JOHN S. FULTON, M. D. is studied far too little. This defect of medical educa- 
BALTIMORE, MD. 
For years we have known that drinking water 
is the chil vehicle of typhoid infection, and this knowl- 
edge has enabled great cities to make measurably effect- 
ive defense — typhoid fever. For more than twenty 
it has known that the whole problem of pre- 
inquen who im 
There is a ye humor 2. 
: itary regimental surgeon w no 
his fifty fever patients. He had a for- 
years ago. eign accent, and had not acquired the American delusion 
In the grewsome story of typhoid the that malaria is a considerable contributor to the mor- 
tality of the country. 
others died of malaria. . 
testimony is that twice 
malaria as ffom typhoid. Among the twenty-one geo- 
graphical divisions* of the country this one, the south 
Mississippi belt, showed the largest error in numbers, 
but a worse error was that of the central 9 
region, where malaria is not even a considerable cause of 
but where, it was charged with 
tes. . * These Grand Groups do not respect state boundaries, but 
MEM fight against typhoid fever can become physical characteristics, as may be understood from their designa- 
hopeful one barrier must be leveled: a 22 inertia — 1 1 
which American medical education imposed on Grand Group 2 . 
the medical mind in respect to one disease. Until we — 
are relieved of the dead weight of authority, the thraldom Grand Group 5 Northera ills and — 
of the text-book, we shall go on misinterpreting, in 40 sand Groep 6. Central Appalachian 
per cent. of instances „ the linia phenomens 2 typhoid Grand —— 7. The Great Northern Lakes. 
infection. While tic teac is rapidly giving rand Group 
way to natural methods of study, there is in the portfolio Grand — 
of many a professor of medicine one lecture, or a set § Grand Group 
of lectures, which will be given up with great reluctance. Grand Group 
The subject is typhoid fever, and the vivid descriptions Grand Group 
eo impress the students that they ever after require each Grand Group 
nend at the Fifty-fourth Annual Session of the American roup 
Anders, A4 N. 8. Grand Group 21. Pacific Coast Region. 


74 TYPHOID FEVER—FULTON. Jour. A. M, A. 


months, and the seasonal curve itself a sus- than 50 cent. of the is not due 
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or less prevalent. Indeed, the charts show two-thirds of the reputed malarial mortality, represents 
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Of all the mortality charged in the south to epaces below indicate malarie. 
half, perhaps, is really due to fever. The U Osler 
States Army’s experience would indicate that much more of the line every 
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face of a lake. Seasonal apex Tor the two diseases | 
Section 2 of Chart 1. 
Virginia and the whole of the District of Columbia, the De. 
Census figures show the typhoid fever and malaria m. n 
talities in a ratio of 72 to 28. The Delaware State c E pe ae 
Board of Health made an extended study of the 
subject by modern methods, and concluded that prac- 4 
tically all the remittent and continued malarial fevers i Kea 5 
were in fact typhoid. None of them was malarial. In 17 14 
Maryland, where examinations of blood for the malaria! Pen 13 
parasite have been made for four years, the parasite has — e 
been found in but 5 per cent. of all the specimens ub tC Aen eel 
mitted. My personal belief is that fatal malarial intoxi- 
cation does not happen to one citizen a year in Maryland, Section 8 of Chart 1. 
though malaria is in some parts of the state a consid- _ Ceart } shows the reported mortality from typhoid fever and 
months and 
typhoid and the 
ago that north 
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follows: The south central division 


88.9 per cent. of its total rural, and 
a typhoid mortality of 79 per 100,000; south Atlantic 
division having a population 83 per cent. rural, and a 
typhoid mortality of 62 per 100,000; western division, 
population 68.8 per cent. rural, typhoid mortality of 33 
per 100,000 ; north central division, population 59.4 per 
cent. rural, typhoid mortality of 42 per 100,000; north 
Atlantic division, population 41 per cent. rural, typhoid 
mortality of 30 per 100,000. Here we find the typhoid 
mortality rising as the urban population falls. 
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indicate Typhor 


Some doubt may be admitted as to whether these 
2 divisions can fairly be compared. If the United 
be divided into state groups on the basis of the 
distribution of population between town and country, 
we can eliminate to a great extent the influence of lati- 
_ tude and longitude. 
Thus there are five states whose rural populations are 
under 30 cent. of the totals. They are Massachu- 
setts, New York, Rhode Island, New Jersey and the Dis- 
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is 25 per cent. urban and their typhoid mortality in 1900 


was 46 per 100,000. 

Twelve states have populations between 70 and 80 per 
cent. rural—Vermont, Virginia, South Carolina, Geor- 
gia, Florida, Tennessee, Al Texas. Their popula- 
tion is 13 per cent. urban, and their typhoid mortality 
in 1900 was 62 per 100,000. 


rural—West Virginia, North Carolina, North Dakota, 
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Che &. Typhoid in cities. Showing gtneral inverse relation of typhoid do population. 
Includes Pit'shurg with Typhois 147 per 100,000. 
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@ Includes Weshington with Typhoid mectali 


trict of Columbia. Their aggregate population is 12,- 
665,183, of which number 70 per 11 are classed as 
urban, i. e., live in towns of 8,000 or over. Their com- 
bined typhoid mortality is 25 per 100,000. (See 
Table I.) 
Six states have populations between 40 and 50 

cent. rural—Connecticut, Pennsylvania, Delaware, 
Maryland, Illinois and California. In these 


per 100,00. 
Mississippi, Indian Territory, Oklahoma, Arkansas, New 
Mexico, Nevada, Their population is 
5 per cent. urban, and their typhoid mortality in 1900 
was 67 per 100,000. 8 the twenty-one grand groups 
A-. country is divided on a basis of physiog- 
raphy, ing them according to their ula- 
tion density, one finds that the typhoid 2 sro 
as population density decreases, until we reach a popule- 
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Average population, 2,143,158. Typhoid mortality per 100,000, 24. 
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TABLE 11. 
TMS 21 GRAND GROUPS, ACCORDING TO THE TWELFTH CENSUS, SHOW- 
11 POPULATIONS, TYPUOID-MALARIA VARIBTING, WITH 
DENSITIBG TYPHOID RATES. 
Grand Des 
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604 
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511.185 
causes of death, 1255 
preventable dis- 
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most generally available disinfecting agent for typhoid 

But above all things I want to impress the Association wi 
the testimony of the profession itself, shown here in 
form, and supporting, as I think, in the most convinci 
ner and for the whole United States, the testimony 
U. rmy Commission that the medical men of the 


8. A 
the continued fevers of the Un 
States. This is a definite and insistent challenge 
threshold of the prophylaxis of these fevers. What will 
do about it? 
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SHALL WE OPERATE ON DEFORMED SEPTA 
IN CASES OF ATROPHIC RHINITIS?* 
: KATE W. BALDWIN, MD. 
PHILADELPHIA. 


Much has been written about this very greatly afflicted 
class of patients, and little has been accomplished. They 
should receive our best care for their own good and for 
the relief of the people with whom they come in con- 
trophic patient does not know the plowure ied 
atrophi i oes not 1 pleasure deri 
through sense of smell; at the same time he does 
not appreciate the disgusting foul smell which makes 
him an undesirable member of society. The ancient 
Greeks considered ozena a good and sufficient cause for 
‘ divorce. It was also considered a bar to the priesthood. 
Surely we may well advise against transmission to future 
generations. 

Where a patient is convinced that he is an offense 
wherever he goes much has been done to gain the nec- 
essary perseverance in treatment. With eternal vi 
lance on the part of both physician and patient, results 
may be accomplished—a percentage of cures and the 
abolition of foul odors. The knowledge that we are 
shunned because of some avoidable defect in ourselves 
is about the greatest stimu!us that can influence us. 

' Sclerosis or atrophy, without crusts or excessive secre- 
tion, due to overwork and pressure, is more advanced 
on the roomy side and in the inferior turbinals, the 
middle turbinals often being hypertrophied. Pressure 
on the tissues and an effort to perform normal function 
constantly irritate the narrow side, while the overwork 
and too free passage of air irritate the roomy side. De- 
flected se plus spurs and ridges with enlarged 

tonsils are the local causes which lead to 
this condition. If this class of cases only is considered 
I N 22 tae ye the writers who claim that 
. y condition, not t on 
other di conditions. I also I it is 
readily and quickly cured or much improved by the re- 
nearly as possible the nasal space by correcting the de- 
flected septum and removing ridges and spurs. 

Add to the above local conditions a depraved consti- 
tutional inheritance and there results the class of cases 
generally recognized as atrophy. With the great loss 
of tissue, particularly turbinal tissues, all of which are 
involved, a very different picture is presented—marked 
ozena of a m character, excessive secretion and 
crusts, with usually complete loss of smell. There is 


* Read at the Fifty-fourth Annual Session of the American 


formities for fear of 
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tonsil with little or no en- 


irritable bladder, severe headac etc. 
From careful observation and study of these cases I 


of purulent rhinitis never develop atrophy. 

The moderately enlarged pharyngeal tonsil is usually 
beneficial and many hesitate to remove it. In ti 
most operators have objected to correcting septal 
destruction of ti 
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eral improvement. At the same time, the 
condition the more rapidly will the 
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any of the cleansing, disinfecting and stim 
ment which is so necessary in these cases 

must not be left entirely to the patient. The skilled 
physician can see and remove much secretion not within 
the reach of the patient. The more thorough the cleans- 
ing the more rapid will be the improvement. I do wish 
to urge securing the best possible local condition. 

After a careful study of the cases and a few t 

cleansings, psy Operate first on the sinuses of 


i tissues have not the 


but to make no undue or unequal pressure, especi 

i Change the splint frequently pos 
continue its use the shortest time possible. Never use 
a pin in an atrophic septum. A pin will often cause 
perforation in twenty-four hours and, once formed, the 
conditions are not favorable to its closure. Stimulate 


The earlier in the course of the disease the operation 
is done the qui and the better are results. I have 
to operate on a patient that does not see and admit 


central problem of disinfecting stools. A disinfectant for frequently a large lingual 1 | 
largement of the pharyngeal tonsil, a generally depraved 
constitutional condition, _ stomach and bowels, »_ 
am convin a ity plays a very important— 
not the most important—part in their production. 
Usually more than one member of a family is afflicted ; 
and, ifthe inheritance is not direct from mother or father, 
investigation will trace it to uncles and aunts or to 
grandparents. One or more members of a family may | 
have marked atrophy while others are subject only to 
frequent attacks of purulent rhinitis. In the absence 
P of these local or constitutional causes repeated attacks | 
| 
1 | 
space already too roomy, claiming that the spurs, | 
ridges, etc., are a benefit. Perhaps they would be a 
benefit if they equalized the space and if they did not 
tend to the retention and difficult removal of the secre- 
tion. The retained secretion is a constant menace to the 
entire respiratory tract, accessory sinuses, and, in fact, 
to the whole system. The general and local, conditions 
react on each other, and probably more depends on the 
local than on the constitutional treatment for the gen- 
better the 
years with little success in relieving | 
tion; and local treatment alone relieved 
toms of stomach, bladder, etc. 
0 
sible correct the septal deflections, removing only the 
to the into the 
recuperative power of normal nasal tissues, and much 
care must be used in the operation, not only to remove 
as little tissue as to the desired correction 
all eut edges to secure an over, rather than an under, 
inflammatory reaction. Excessive granulat ion tissue 
can easily be removed. With these precautions I am 
confident that operative interference will hasten the 
cure of atrophic cases. 


9, 1904. 


benefit from the as shown in the more rapid 
local and constitutional im and the 

ease with which the are cleansed. It is useless to 
cite cases, as all practi ; 
private patients have possibly given the better results, 
as they have continued treatment a longer time and 
have been more thorough in their part of it. 
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it is probably wise to let well enough alone. I have 
seen not more than a half dozen such cases. 

In going over more than 3,000 cases I find that de- 
almost invariably — of tarbi are 
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3 roomy ages range 
3 years to 79. Occupation seems to have little influence 
in etiology, but air hastens recovery as much as 


too large, and means that women are more apt than men 
to seek relief when suffering from the condition. 
Let me urge for the good of soci — 2 * 


of that the operative 


THE DISTRIBUTION OF BLOOD VESSELS IN 
THE LABYRINTH OF THE EAR.* 
GEORGE Ek. SHAMBAUGH, M.D. 


The course of the blood stream through the labyrinth 
of the ear has been a subject of considerable uncertainty 
and difference of opinion among anatomists. The rea- 
sons are obvious, for the complicated series of cavities 
that go to make up the labyrinth of the ear makes the 
study of the blood supply by the ordinary method from 
sections very inaccurate, un laborious methods 
of reconstruction are used. This element of difficulty 
was successfully overcome, however, when Eichler intro- 
duced the method of making celloidin casts of the laby- 
rinth in which the circulation could be viewed in its 
entirety. But with this accomplished, and with such a 
complete picture of the blood supply before one, the 
complicated network of vessels found in the labyrinth 
of adult ear is, in many laces, very difficult if not 
quite impossible to disentangle with any degree of accu- 


Phe arteries offer the chief difficulty, for in the fully- 
developed ear these vessels undergo a remarkable series 
of windings and convolutions which have been desig- 
nated by Schwalbe as “glomeruli.” It was found, how- 
ever, that in the younger stages of the embrvo the 
arteries are y straight and simple, as are the 
veins. In this work ‘the circulation in t ‘labyrinth of 
the ear has been worked out, using the simpler scheme 
found in the younger embryos to interpret, when neces- 
, the more complicated ‘system found in the adult. 
material used was the embryo pig. An unlimited 
supply of fresh material gave ample opportunity for 


for publleation by t the Comittee, 
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approved fot — 
L. Richards, 0 The detatied report 
20 will” the illustrations in the Descnnial 
cations the University of of Chicago. 
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— complete injection of the arteries, veins and 
4 tion between arteries, veins and 
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, the thine, supplies the laby- 
in the ear of the pig. This vessel enters the 
rinth peed with the auditory nerve through 
meatus acusticus internus. A single vein, the vena 
canaliculi cochlem, drains the labyrinth, leaving, along 
with the canaliculus cochles, at a point distinct from 
that at which the artery enters. . 

2. The several divisions of the labyrinthine ee 
which supply the cochlea anastomose freely 
N hrough a number of anastomotic loops or 


arteries which supply the lamina 
The usually 
ibed for the human ear, where the arteries for the 
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— of the drain 
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5. The venous blood from the u coils 
cochlea is collected by a tributary of the poster i 
vein. This vein in its beginning follows 
tion of the upper coil. It then 
through the modiolus to join 
8 which con- 


ear does not exist in the ear of the pig. 

6. The veins which lie between the coils of the coch- 
lea are supplied by two sets of tributaries, one of which 
collects the blood from the scala vestibuli of the col 


85 
experimenting with methods of injection until satis- 
factory preparations could be obtained in sufficient 
numbers for study. An aqueous solution of Prussian 
blue was used as injecting medium. This penetrates 

‘ NE ‘are II N IL. JTOCCSS is 
its course with complete destruction of the turbinal 
tissue and cessation of abnormal secretion and crusts 
9 the atrophie process more 
in any other condition. About 67 per cent. are women 
in collection of cases. This 5 is doubtless 
Instructor in Anatomy of the Ear, Nose and Throat, University 
of Chicago; Associate in Otology, Rush Medical College. 
CHICAGO. 
arcades at the base of the cochiea, thus insuring 10 
each part a blood supply reinforced freely from each 
division. 

3. The arterial supply to the cochlea is arranged on 
such a plan that, as a rule, the vessels which send out 
the arteries to supply the scala vestibuli of a coil send 
coil comes from the same vessel, is found in the cochlea 
of 
which Siebenmann found in the cochlea of the human 
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beneath, and the other from the scala tympani of the 


7. The so-called spiral veins of the cochlea, which are 
described 


semicircular canals left the labyrinth with the aque- 
ductus vestibuli 
11. The capi are distributed almost exclusively 


y. Here the capil- 
laries surround the membranous canal while the vein 
runs along its inner concave surface, and the artery, for 


12. capillary loops of the membranous semi- 
circular canals do not, as a rule, completely surround 
» but leave a zone along its convex surface free 


PROFESSIONAL RESPONSIBILITIES.* 
A. E. BALDWIN, M_D., D.D.S., LL.B. 
CHICAGO, 


While this is a subject, it is one on which 
We stand 


In former papers before this and other gatherings I 
have urged on the general profession as well as on our 


erupted posteriorly thereto. 


„ Read at the -fourth Ann 
om Stomatology, ana ‘Approved 


Association, 
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special department the care which should be bestowed 
on the deciduous teeth. It ee 
many general practitioners and, judging from my ob- 
servation, by even many in our special field that the. 
teeth of the growing child should be kept more carefully 
even than the teeth of the adult. A reason apparent to 
all is that while in adult life nutrition is necessary only 
to make up for the waste of tissues, in the growing child 
there are many reasons why added nutrition should be 
obtained, chief among which may be mentioned the 
in proportion as in the adult, while with the child there 
is a rapid of the general system requiring 
much additional nutriment. Indirectly, there are many 
other reasons, among which are these: A child has a 
vigorous and almost unlimited appetite; if these de- 
ciduous molar teeth are allowed to become sensitive, 
painful or lost, the mastication of the child ia neces- 
sarily hampered, and it is an axiom that a child will 
very early in life learn that despicable habit of “bolti 
their food with but little or no mastication, if mastica- 
tion is in any way disagreeable, thus fixing on them a 
habit for life which is conducive to many of the ills of 
igestion and malnutrition. A still further reason is 
the fact that all teeth in the mouth at all have a 
tendency to move toward the median line of mouth, 
hence if one of these deciduous teeth is extracted before 
its successor is ready to erupt, the teeth behind will 
move toward the front, thus preventing the proper erup- 


them immediate professional attention should be given. 
If they are preserved in a healthful condition, mastica- 
can be performed fully, so that the ills resulting 


tion 
from “bolting” of food may not invade the stomach of 


the little patient, bringing | it the ills of indigestion. 
We frequently recognize that in the case of a very nerv- 
ous little one the only trouble, probably, is dyspepsia 
caused by lack of the above attentions, so that 1 would 
urge on the members of our ialty that most careful™.. 
attention be given to these until the time for them 
to be replaced by the permanent bicuspids, as well as 
that very great care should be observed in attention to 
molar which is erupted at about the 
age, and the molars which are subsequently 


nent molar we all recognize is the 


ormities of the lower part of the face, Nature 
baying evidently intended that the lower part of the face 


should be developed and ion thereto attained b 
the gradual —— in . shi apart of the 


veolar process by the eruption of the teeth of the 


— 
the crista spiralis, in the erista of the ligamentum spirale 
and in the inentia spiralis, are formed in the car 
of the pig — capillary loops which form the boun- 
dary line for distinct capillary areas in these parts. : 
8. There was often found in the cochlea of the pig’s 
ear a connection between the vessels of the lamina 
spiralis and those of the ligamentum spirale. This 
connecting link consisted of straight veins which ran 
from the terminal loops under the tunnel of Corti across 
to the veins in the crista of the ligamentum spirale, and 
51 found in the terminal coil as well as in the basal 
coil. 
9. The arterial supply for the vestibule and the semi- 
circular canals comes in part from the anterior vesti- 
bular artery, and in = from arteries which spring 
from the anastomotic loops between the arterial trunks 
which supply the cochlea. 
10. The venous blood from the vestibule and the semi- 
circular canals is collected into two large trunks which 
empty into the vena canaliculi cochlex. This is in 
striking contrast to the condition found by Siebenmann 
and Kichler in the human ear, where the veins from the E 
to the membranous _ In the semicircular 
ion and corresponding development and expansion 0 
the arch, and causing the coming in of the teeth in 
abnormal positions, and creating irregularity and its 
subsequent ills. 
I have always urged on the -general profession and 
lary around the membranous tube. our special department that exceeding care should be 
given to the deciduous molar teeth, and that we should 
advise our patrons to urge on the child a thorough use 
of the brush. There should be frequent inspections of 
an ional connecting loop these teeth, and whenever a suspicion of decay invades 
which runs across this space. : 
dians of the entrance to . alimentary canal, and these 
responsibilities laid on us determine many things in 
connection with the general health of our patrons. I 
‘ am not unmindful that while we occupy a very limited 
field as to the actual work which we do, the far-reaching 
effect of the work, or lack of it, is easily demonstrable. 
It seems to me that we fall shott of a just and This first perma 
broad comprehension of our responsibilities in many abutment of the Sige py ayy 
size and attachments, the most important tooth of the 
These responsibilities begin in our advising our mouth to be preserved at this or any subsequent period. 
patrons as to the care and carefulness with which the The loss of this tooth, or lack of attention thereto, as 
temporary teeth of the little ones should be protected, well as the lack of care of the deciduous molars, in my 
as well as advising as to the care of the permanent teeth belief, produces most of these cases of i larities 
— 


„ had had a pat 
for many years. family recently removed to Chi- 
cage thio patient fell under my care, snd on 
calling his attention to many small cavities in the 
he explained that his former attendant had baid that he 
knew there were many small cavities, but that it would 
be better to wait and fill them later. This is to my mind 
one of the greatest fallacies and one which obtains more 
largely than is generally admitted. My belief is that 
whenever we have an opportunity to examine a patient’s 
mouth we should give it a most rigid, careful and thor- 
calling the patient’s attention to every 
which can be found by such a careful inspection 


and urging on him the im of early attention 
thereto. would I suggest that, if any teeth 
are left unat to, they should be those which have 
large cavities ; in other I would urge that the teeth 
attended to be at least those which have the 


most, I will immediately, after careful inspection, fill 
the smallest observable 


exp 
My observation has led me to believe that many mem- 
bers of our specialty do not recognize the importance 
of thus acting. In fact, my attention has been called 
by several men of prominence to the fact that by so 
doing one gets the name of being a high-priced dentist, 
and is thus marked for being shunned, when as a matter 
of fact such practice, while it causes much more work 
to be done at the time, saves a great amount of work in 
subsequent sittings of the same patient, as observed in 
a practice extending over a large number of years. 
I believe that we have large responsibilities also in 
careful observation of the relations which are borne by 
the teeth, their eruption, care, or lack of care, to the 
| health of the patient as well as reflex disturb- 
ances which may be brought about by this irritation 
being reflected and observed in other of the special or- 
gans of the head. Cases could be cited which would 
illustrate this, but I think that this matter is generally 
accepted as true by the profession at large, but sufficient 
care and thoroughness is not observed in a general way 
as to the minute observations of this rule in general 


practice. 

Another responsibility which we face is that of sup- 
plying a masticating apparatus when the natural teeth 
and roots, or at Jeast many of them, have been lost. 
Crowns and bridge work are, or may be, made most 
useful as a conserver or restorer of health when a lack 
of mastication has caused disordered digestion and the 
accompanying ills, and yet a note of warning should 
be sounded that bridge work or crowns may by im- 
proper adjustment be made to cause the very ills which 
they were intended to rectify. Very great care and 
thoughtfulness must be bestowed on bridge work and 
crowns to see that the articulation is made natural, and 
that the force of mastication may be on the lines of nat- 
ural resistance which would have obtained had the nat- 
ura teeth not been lost. I have seen many bridges 
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which were absolutely useless in themselves, and which 
have caused the loss of many of the abutments thereto, 
thus ing the last condition of the patient worse than 
the first. r effort should always be to advise and 
recommend to our — those things which we feel 
assured will be for the permanent welfare of the patient, 


or subsequent periods, very great care observed as to 
recommendations of crowns or — 4 or any other 
artificial substitute, and a very ul observation as 
to reflex effects on other 


p® also in the United States, the majority 


if 


112 


i 


i 


1 


to see the children regularly 


: 


perament it is no wonder, under such circumstances, that 
extractions are made. I therefore insist that the children 
shall be brought to me, not only to examine for decay, but 
to see whether the caretaker in the home is giving proper 
attention to the dental organs and to the mouth. I believe I 
have in this way saved many more teeth by the prevention of 


If we do otherwise we are 
unworthy the name of professional men. If the laryngologist 
examined only for one diseased condition he would hardly be 


Jax. 9, 1904. 
I would also condemn a custom which 
trated by the following experience: A professional man 
of a neighboring city, whose record for general profes- 
never allowing ourselves to be misled by any suggestion : 
or any wish of the patient to have cheap, or over-ex- 
pensive, work done, if in our belief such work is un- 
warranted for permanent results. 

88 I would urge early attention to decidu- 
ous molar teeth, great care and carefulness of the s0- 
called six-year-old or first permanent molar, very thor- 
ough examinations of teeth always and early operation 
on any evidences of 7 in : of the teeth at these 
from irritation in the mouth and teeth. These are a 
few of the many things which re- 

small cavities, Thus preventing them Irom geren Cad. sponsibilities laid at our door and 
It is a common expression of mine to such patients: benefit of humanity at large. 
“If for any reason you wish only a sey ee 34 Washington Street. 
2 4 e 
| filled and wish those to be the ones which need it t 9 
points of decay, thus — 181 
coming bad, and the very ones will only get a little 
— This will illustrate my position perhaps as well — 
Many troubles are dependent 
— 
hospital I had many opportunities of 
ulcer. In almost all the cases the 
condition. In the prehemorrhagic 
any attention to the mouth, but wiih 
careful dieting, ete. It is the experience of physicians i: 
England-—I have not been able to demonstrate it—that care 
ful repair of dental decay, removal of suppurating root - «nd 
careful attention to the hygiene of the mouth has cured the 
patients without further medicinal treatment; and thaf, so 
long as the aseptic condition of the oral cavity was preserved 
by the patient after leaving the hospital, the gastritis has 
not recurred. It seems, perhaps, a bold thing to say, but, 
in my opinion, the majority of cases of severe gastritis in 
young women are due to defective oral hygiene. I therefore 
think the point in the paper is well taken. 

Du. T. L. GM unn, Chicago—We do not get hold of children 
sufficiently early. As soon as the teeth have erupted we ought 
. for examination. We frequently 
have children brought to as with the teeth ae 
extent of an uncovered pulp, and with a child 
decay than by filling. Prophylaxis, if intelligently carried out, 
will do a wonderful amount of good. It is the dentist’s duty 
to examine not only the dental organs of his patients, both 
young and adult, coming for examination, but to scrutinize 
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ourselves as others see us.“ I did not know that it was the 
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demonstrated AK. of injecting even large 
tities of — and vaselin into the tissues for 
peutic as well as for prosthetic —＋ 
I have been using softened gutta percha as a thera- 
ger measure in bone cavities for a number of years. 
y attention was first to 
Ts by having inadvertently inj mue 
Lchloropercha“ ( percha dissolved in chloroform) 
through a pulpless tooth into a blind abscess. A tumor 
of this material the size of a pea could be felt at the 
apex of the tooth, and since it caused no inflammation 
and produced no trouble it was allowed to remain un- 


. Fig. 2. 
Fig. 1.—Block of ivory from elephant’s tusk, with lead bullet 
ly encapsulated. n. I., normal ivory; p. 1., pathologic 


ivory; I. b., lead bullet; s., place section shown in Figure 6 
was taken. 


Fig. 2.—Block of ivory from elephant’s tusk, with iron bullet 
im pus cavity. u. I., normal ivory; p. I., pathologic ivory; p. e., 
pus cavity; 1. b., iron bullet. 
disturbed ; it is there to-day, and has never caused the 
least disturbance. I believe it is the practice of many 
dental surgeons to inject this dissolved material through 
pulpless teeth until it appears at the fistulous opening, 
expecting the tissues to heal quicker by this treatment 
than by any other (Fig. 3). 

Caseous pus may become encapsulated and remain 

tly harmless until finally absorbed. 

Prichina in small numbers no doubt could remain 

indefinitely in the tissues without their presence being 


known, for they are most beautifully taken care of, as 
the accompany.ng picture shows (Fig. 4). 
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foreign material, if not accompanied by septic matter, 

— 4 — encapsulated, but also agrees that softer, 

more yielding substances, which are impervious to moist- 
are less irritating. 

We will assume then, that, as foreign bodies, certain 
substances are, per se, noxious or innoxious in degrees 
proportionate to their physica! properties. Those that 
are most innoxious are impervious to moisture and more 


Fig. 4.—Trichina in muscle of a cat. x50. t., trichina; m., mus- 
cular tissue: e., encapsulating material. . 

or less yielding in character. Hard smooth substances 
like a needle or knife blade may be tolerated, but if they 
become oxidized or roughened by chemical action they 
then seem to produce trouble. Hard rough substances 
of any kind seem more irritating than a soft pliable 
material, providing the latter be impervious to moisture ; 
~— of cloth or bits of wood seem especially noxious 
or reasons which may bé explained. 

Foreign bodies may be classified as extrinsic or in- 

trinsic, according to whether they are forced into the 


4 


* 


Fig. 5.— Diagram from Owen ; showing how a bullet lodged in the 
chamber of a tusk is finally discharged near the 
bullet in different positions as the tusk grows longer. 

body from without, or whether they were part-of the 

body, or produced within. 

Intrinsic foreign bodies may include dead tissue of 
any character, sequestra, pulpless teeth, calcareous or 
phosphatic ＋ these deposits when found about 
the necks of the teeth are always rough and irritating, 
and are so situated that bacteria have free access to the 
irritated tissues. 


„ 
— 

Fig. 3.— Section of bone after recovery from implantation of a 
dog's tooth in a goat’s jaw, x10. g. p., encapsulated gutta-percha 
which had been placed in the root canal of the implanted tooth : 
Bp. b., normal bone; e. b., cicatricial bone. 

Steel needles may wander through the flesh without 
pain and without apparent damage. Dr. P. S. Conner 
is authority for the statement that a knife blade may be 
tolerated in the same manner, and says that iron balls, 
fragments of shells, splinters, and, in fact, almost any 
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n tissues, the 


mains one size and is more or „with its 
apex directed to the grinding surface and into the | 
axis of the tooth the of the pulp is at the source 0 
supply. as shown in the elephant’s tusk (Fig. 5). When 
an injury occurs to such a pulp it has every chance of 
recovery that other tissues have, because of collateral 
circulation. If the irritant be an extrins e body (as 
shown in the elephant’s tusk) it is r be- 
yond the zone of the pulp ( *. and format ion 
of dentin proceeds regularly as i This 
is true of all tusks and the incisors of 
In mature teeth of limited growth, as found in man, 
these conditions are reversed ; the apex of the pulp is 
directed to the apex of the root and the blood and 
-nerve supply is limited to the minimum amount neces- 
sary to life of the pulp, so that in case of injury 
urposes of rapid repair, such as ma ound in ot 
— henee the great number of pu pless teeth in 


85 


. where lesions of the pulp far outnumber 
those of any other animal. : 

In Gilling teeth a pulp may be successfully capped 
with any suitable innoxious „providing the 
capping does 22 the pulp. The walls in which 
this organ is being unyielding, any pressure 
beyond normal produces inflammation, which can not 
be taken care of as it could in other tissues; this is from 
lack of ability to expand, as is necessary in inflammation, 
hence the death of the pulp in a comparative short 
time. An exposure of the human pulp or other injury 
70 it, is most prone to its ultimate death, no matter how 
successfully the capping may have been done, and it 
would seem that this proneness to die is due to the very 
limited supply of vessels. Aside from the difference in 
mechanical surroundings, there seems no reason why 
this organ should not recover from injury as easily as 
any other composed of like tissues, for process of 
tepair here is no different from that of repair in other 
tissues of mesoblastic origin. The fact seems to be 
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that the process of repair is practically identical in all 

t essential being abundant blood . 
Decay, fillings, cappings or abrasions, may be 

on as extr'nsic foreign bodies, they stimulate the pulp 

to action, resulting in an effort on the part of this or- 


gan to protect itself from an enemy or repair damage 


The peripheral ends of the dentinal fibrils may be con- 
sidered as a part of the pulp, and any wearing away or 
destruction of any part of these delicate processes is a 
lesion of tiseue as truly as an amputation or other larger 


injuries. Irritation to the pulp, which is short of acute 


Fig. 8.--Section of permanent canine. 14. p., pulp chamber; 
n. g., new growth; u. d., normal dentine; d., cavity of decay. 
inflammation and death, usually results in the produc- | 
tion of more dentin. This may take the form of nodules, 
or a protective growth at the pulp ends of the fibrils 
irritated. These growths are shown in the accompany- 
ing tooth sections (Figs. 7 and 8). This effort at pro- 


= * 
THE PULP. 
ar * 
LB * Fig. 7.— Section of deciduous canine. 14. p., pulp chamber: 
‘ „ — re u. g., new growth; d., decay; a., abraded surface. 
= — —— 
Fig. 6.—-Section taken from specimen Figure 1 at place marked s. 
n. I., normal ivory; p. I., pathologic livery; I. b., surface where 
lead bullet was in contact with the ivory. x14. ’ 
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' to hasten the fatal 
by the extraction of 
porize with these 
teeth is wise, 
extend the 
zs, Boston—When 
4 the tolerance of foreign bodies these 
4 into consideration the structures in- 
4 1 have said also, that we must take also 
general condition « 
this explains the 
: not only foreign bod: 
As to the extraction 
essayist, while it 
of removing the irritant 
cases, yet we have on 
that we should get 
to 
that 
the 
des ci 
h surgical 
potent cause for evil. 
om of this tooth may 
fatal ending of the 
case i surgical principles. is not the normal 
KF meral circulation t 
ons: je know th 
re ve been fp 
of 1 nentum ha 
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: body may be changed by con 
seas for alveolar process and yet the 
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baboon’s, twice as thick? The 
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matory processes would are not susceptible to repair 
case. In this case I have seems to be a fact that the 
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(FROM THE CLINIC OF PROFESSOR OSLER.) 
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on 
negro man about 55 years old. He had. 
njury to the perineum by falling ast : 
ttempting to jump from the vehicle. A 
the urethra resulted, accompanied by 
of the periurethral tissues and perineum. 
complete for twenty-four or forty-eight 
the case until four months after the 
meantime an external urethrotomy was 
puse method; the operation, however, 
relief, not being followed, as it should 
al dilatation with sounds. At the time 
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pus days. 
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. DEATHS OF THE YEAR 1903. 

In Tue Journat of Jan. 10, 1903, were noticed the 
deaths of 1,400 regular practitioners ‘n the United 
States. During 1903 the deaths of physicians in the 
United States and Canada numbered 1,648.* This is 

medical profession of North America. The number of 

physicians in this country can only be estimated, we are 

sorry to say, but a close estimate would place the number 
at 120,000. 

In 36.6 per cent. of the cases no cause of death was 


given or the cause alleged was incorrect or incomplete. 


Heart disease, which undoubtedly includes a number of 
cases of sudden death and cases of so-called “heart fail- 
ure,” was given as the cause of 163 deaths; pneumonia 
stands first among the legitimate causes of death, with 
109 ; tuberculosis caused 89 deaths; nephritis 84 deaths; 
. paralysis, which is relatively indefinite, is reported as 
having caused 96 deaths; apoplexy, another relatively in- 
correct term, 60 deaths. Accidents of various kinds 
caused the death of 71 physicians. Of these, 8 were due 
to drowning, 16 to falls, 11 to poison, 5 to burns, 5 to 
runaway accidents, 14 to railway accidents, and 4 to 
street-car accidents. Nine physicians were murdered ; 
there were 24 suicides and 1 case of justifiable homi- 
cide. Among other principal causes of death are typhoid 
fever, 48; septicemia, 21; appendicitis, 26; cancer, 27; 
angina pectoris, 18; diabetes, gastritis and rheumatism, 
each 10; meningitis, 16, and uremia, 15. 
Ot the 1,648 deaths of the year, 147, or 8.9 per cent., 
were members of the American Medical Association. 
The extreme limits of age were 21 and 101, 2 deaths 
occurring at the former and 1 at the latter age. The 
maximum of deaths occurred at 65, at which age 47 
physicians died. Next come 60 and 78, with 36 deaths; 
62, with 35 deaths; 70 with 34 deaths; 75, 73 and 45, 
with 33 deaths. Above the age of 90, 15 deaths oc- 
curred. 

The years of practice varied from the first to the sev- 
enty-fifth year. In 181 cases, or 11 per cent. of the 
total, the length of practice was not stated. The great- 
est number of deaths occurred in the twenty-fifth year 
of practice, in which 51 were recorded, In the twenty- 
eighth year, 40 were noted ; in the thirty-third year, 39; 
in the twentieth and thirty-seventh years, 37; in the 
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twenty-first year, 36; in the thirty-fifth year, 30; in the 
twenty-ninth and twenty-fourth years, 32; in the nine- 
teenth, twenty-fourth and twenty-ninth years, 32; and 
in the twenty-seventh year, 31, and in the thirty-si 
and forty-fifth years, 30. Of the entire number, 209 phy- 
sicians had practiced more than half a century, and 2 
had been in practice seventy-five years at the time of 
their death. During the year of graduation, 8 physi- 
cians died; in the first year thereafter, 15; in the second, 
20, and in the third, 16. | 

The annual death rate per thousand for 1903, based 
on an estimate of 120,000 physicians, was 14.42, a rate 


and up to within a short time it has been rare to see a 
report of more than two or three operations for this 
trouble by one surgeon. 

A report of sixty cases operated on by Körte of Berlin 
in his private practice and service at the urban hospital 
during the past twelve years, would indicate that the 
condition is relatively frequent and that patients are 


stomach or duodenum also occasionally causes the tre 
and among the less frequent causes are abscess of the 
pancreas or liver. The infection may also find its way 
into the subphrenic space from above in disease of the 
lower ribs, the pleura or the mediastinum. The clinical 
picture varies according to the patholog‘c condition giv- 
ing rise to the abscess. In most cases the first symptoms 


are those of localized peritonitis. Pain is not a con- 


stant symptom, neither is absence of fever evidence of 
the non-existence of abscess. Physical examination 
often gives characteristic signs early ; the bulging of the 
lower part of the thorax and increased area of dullness 
in the region of the liver are important signs, and if the 
abscess contains gas there is usually a tympanitic zone 
between lung resonance and the liver dullness below. 


1. Archiv ftir klinische Chirurgie, 1903, vol. ixz, p. 1; Tus 
JouRNAL, p. 683. title 20. | 
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lower than that of most great cities. This goes to sub- 
stantiate our statement of last year that notwithstand- 
ing the risk of disease and exposure to which physicians 
are unusually subject, they lead a relatively sanitary life 

and practice what they preach. 

SUBPHRENIC ABSCESS. 

Many conditions which when first described are 
looked on as of interest merely from a diagnostic or 
— pa standpoint, later when more fully under- 
stood are frequently treated surgically with success. 
Collections of pus beneath the diaphragm offer a very 
good example. It is only within the past few vears 
that such cases have been at all frequently reported, 
ment because the condition is not recognized. Griineisen’ 
sis of them. Regarding the etiology of this condition, 
he finds that the infection most frequently originates 
from the vermiform appendix ; perforating ulcer of the 
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In many cases a definite diagnosis is impossible ; for ex- 
ample, in certain cases of encapsulated basal empyema 
or liver abecess. Exploratory puncture is not without 
danger, but it is considered justifiable in case prepara- 
tion is made for immediate radical operation if pus is 
located. The prognosis is favorable if an early diagno- 
sis is made and pus freely evacuated ; 40 out of the 60 
cases were saved by operation. The abscess may be 
evacuated either by incision at the costal margin in the 


epigastrium or in the lumbar region, or by the trans- 


pleural route after resection of one or more ribs. The 
last-mentioned operation is best adapted for free drain- 
age in the majority of cases. Frequently there are ad- 
If not, it is thought wise to suture the two layers of the 
pleura before evacuating the pus. In still other cases 
infected fluid in the pleural cavity or even empyema 
may co-exist, in which case the abecess and the pleural 
cavity are drained through the same opening. 

This is probably the most valuable contribution that 
has appeared on this subject, and the large number of 
cases reported in the experience of one surgeon empha- 
sizes its importance. Comparatively few cases have been 
reported in America, though we doubt if any surgeon of 
wide experience has failed to see at least one or two. 
No doubt a considerable number of lives are sacrificed 

every year because such conditions are not promptly 
knowledge of more obscure conditions promptly before 
the profession is of importance. A great service has 
been rendered to the profession by those of its members 
who have laboriously collected statistics of scattered 
cases by many operators in various parts of the world, 
published in many different languages. These collected 
statistics, however, are not as valuable as the wide ex- 
perience of one competent observer and operator. The 
careful tabulation of 179 cases of subphrenic abscess by 
_ Maydl will be remembered by many who have been fol- 
lowing surgical literature, and for a number of years 
practically all of our definite knowledge has been based 
on this tabulation. Körte's personal experience in over 
one-third as many cases as Maydl tabulated from all 
literature gives us much clearer information on many 
points and shows how greatly the death rate may be re- 
duced in the hands of a competent operator. Maydl's 
statistics give 50 per cent. mortality in this condition. 

Körte's mortality is only 33 per cent. 


WHY SCIENTISTS ARE POOR WRITERS. 

“A Plea for Better English in Science” is made 
in a recent number of Science. The writer has passed 
judgment on about 100 manuscripts submitted by 
sc'entists, and decides that but 19 per cent. are good, 


57 per cent. fair, and 24 per cent. are poor. Of these 
authors, about 75 per cent. have had collegiate or uni- 
versity training, and no fewer than 20 of them are 
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and schools of science. Yet most of these 20 are placed 
in the “fair” class, and some even “poor.” “Thus it ap- 
pears that scientific and university life, with the prep- 
aration in lower schools 2 this implies, does not 
insure good English.“ This is ascribed in 
large part to neglect, the ability to write clearly and 


occupied similar places in life. The collegiate instruc- 


tion can enable the student to fight shy of the split in- 
finitive, and to appreciate the horrors of the terminal 
preposition; but it can not often succeed in enabling 


him to write readable letters, much less interesting 
ones, if he could not already do it before his matricula- 
tion papers were filed. Writers are surely among those 
who are born and not made, and the correct use of 
Engl.sh that can be acquired bears little relation to the 
forceful and attractive writing of which many of lit- 
tle education are capable. But why should scientists 
so often be poor writers and eo seldom forceful, not to 


sulphonic acid, or what not, for several years? Is the 
description of the arrangements of the fibers in the dor- 
sal roots of the lumbar plexus of Mephitis mephitica 
conducive to stintillating epigram? We are inclined to 
believe that a naturally brilliant writer will become 
more or less prosy after taking notes and writing theses 
on most of the top:cs that are open for research. 

tunities are now few for broad generalizations to which 
force can be given by figures of speech. May this not 
be the reason for the frequent complaint about the ab- 
sence of literary ability in the general run of med- 
ical papers? Let us take the case of a young man stim- 
ulated to appreciate the poetic in nature and to repro- 
duce it in his writing, by his first teacher of “English 
literature and rhetoric.” He begins the study of medi- 
cine, and promptly his literary efforts are restricted to 
answering “eight of the following ten questions” in 
two hours. Osteology touches few poetic chords, and 
even the aroma of urinalysis fails to induce anything 
graceful in the “possible sources of error in the tests 
for albumin.” Myology, angiology, et al, are as little 
inspiring, except for the production of mnemonics— 
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stimulus properly directed to bring it to light. If this 
is the case, then our universities are woefully deficient 

ee in applying stimuli, for it is indeed questionable if bet- 
ter ability to use our pliable language is to be found 
among thore whose scholastic education continued be- 
yond the high school than among those who stopped 
at or short of that point, but who subsequentlyy have 
say entertaining? 

We contend that something more than mere chance 
or simple carelessness is involved. Is it not that the 
very nature of his thought and work and the exacting 
requirements of scientific precision of expression, by 
themselves annul much of any natural trend towards 
pleasing use of language? Can a man be expected to 
have much left in the way of attractive expression 
after writing results of researches on meta-diazo-xylene- 

now professors or instructors in leading universities 9 


10 


“On old Minerva’s peaked tops, etc. Perhaps in physi- 
ology or pathology there appears something to warm the 
fast waning fires of poesy, but there is little opportun- 
‘ity for literary effects in a sheet of pink examination 
paper. If, perhaps, the struggle of the leucocyte and 
the bacterium appeals to him as Homeric, and he refers 
to a scar as “the monument to the martyred leuco- 
cytes erected by the grateful tissues they have saved,” 
some hard-headed instructor will probably blue-pencil 
“Prolix” across the ode. 

The author of the article in Science appea's i> ei- 
entific men to cast off their indifference to the beauties 
of language, and to devote to their writing some of the 
energy they manifest in research. We fear, however, 
that the trouble does not lie merely in a lack of volition, 
but rather in the very tendencies of research itself: and 
as this tendency appears to be essential to exactness, its 
influence will not be easily overcome. Only occasionally 
can we expect a man with the innate genius to pass 

this influence and to come out with the ability 
to be scientifically exact and at the same time brilliant 
in expressing himself. There are few men who can 
stimulate us with apt references to Sydenham’s big toe, 
or Benjamin Rush’s purgatives without being either ab- 
surd or tiresome. Such a talent is not the product of 
education or intention alone. 


THE PATHOLOGIC ANATOMY OF PARATYPHOID 
FEVER. 


Some time ago' we called attention to the class of 
cases whose symptoms, although they clinically resemble 
typhoid, are caused by a group of organisms standing 
between the typical colon and typhoid bacilli in cultural 
characteristics. This group of organisms shows among 
its individual memb--- differences, no 
greater an those between various trains of colon ba- 
ni. Because of its intermediate pos tion the organism 
has been variously designated as the aracolon“ or the 
“paratyphoid” bacillus. The results (7 the infection 
have also been various, the organism havi.7 been found 
sometimes in local abscesses, sometimes wit pyeric 
manifestations, and often with a clinical picture very 
similar to that of typhoid fever. Thetefore, it would 
seem justifiable to make a distinction on clinical grounds 
and to separate cases that resemble typhoid from those 
that do not, even if the infection is by similar organ- 
isms, the first class of cases being referred to as “para- 
typhoid fever”; the other by the general term of para- 
‘olon infection, or, for specific cases, as “paracolon 
nia,” ete. 

Pa. atyphoid fever, beste; like true 
typhoid, offers in any series of cases some slight differ- 
ences in that the course is usually milder, and that 
diarrhea and hemo~rhages are less frequent, although 
severe hemorrhage from the bowel occasionally occurs. 
Of course, the most suggestive feature is the absence of 
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the Widal reaction when the patient’s serum, diluted as 
high as 1 to 40 or more, is used against true typhoid ba- 
eilli. Any case with fairly conclusive clinical ev dencea, 
of typhoid that does not give the agglutination reactio 
should be looked on with suspicion as possibly being 
paratyphoid. As there are differences in the aggluti- 
nation reactions among the different members of the 
group, a negative result when the agglutination test is 
made with known cultures of paracolon bacilli is not 
at all ‘conclusive evidence that the case is not paraty- 
phoid, so the most reliable method of diagnosis is by all 
means the securing of blood cultures. 

Because of the infrequence of fatalities the anatomic 
condition present in this disease has not been studied to 
any extent, and it has been an open question whether 
it did or d'd not resemble true typhoid closely. There 
are now, however, five recorded autopsies in cases with 
the clinical and bacteriologic features of paratyphoid 
fever, and as there is a fair degree of correspondence 
between them, Wells and Scott,“ who report the fifth 
case, consider that they afford a good idea of the usual 
anatomic picture. It would seem that the differences 
from true typhoid are anatomically quite marked, de- 
spite the clinical resemblance and the occurrence of 
bowel hemorrhages. In fact, the lesions are much more 
like those of simple septicemia than like typhoid. The 
only constant feature of the five cases is splenic enlarge- 
ment, which is similar to that of all the fatal bacteriemias, 
including typhoid. On the other hand, the lymphatic 
apparatus of the alimentary tract, including Peyer’s 
patches, solitary follicles and mesenteric glands, is en- 
tirely free from swelling or the other changes so char- 
acteristic of typhoid. In two of the five there was no ulcer- 
ation ; in one a very slight superficial necrosis, and in two 
shallow, dysentery-like ulcers of the intestine. These 
did not in any case resemble the ulcerations of typhoid, 
not involving the Peyer’s patches and being without the 
noual d vollen margins. Microscopically the differences 
are even mure marked, for there is none of the prolifer- 
ation about the ulcers and in the lymphatic structures. 
that character zes typhoid, and in fact the borders ¢ 
the ulcers present no evidence of reaction of any kind. 
Focal necrosis in the liver and parenchymatous degen- 
eration of the kidneys constitute practically all the re- 
maining lesions, so it will be seen that the anatomic 
changes are not great, and also that there is nothing 
characteristic about them. Similar pictures may be pro- 
duced by other organisms causing fatal septicemia, and 
it is possible that some of the cases that have been re- 
ported as typhoid without intestinal lesions have been 
really paratyphoid. It is indeed remarkable that two 
tions and with general biologic peculiarities so nearly 
alike that their separation is by no means easy, should 
exercise such different effects on the body, one appar- 
ently without action on the intestinal lymphatic struc- 
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tures which receive the brunt of the attack of the other. 
One is reminded of Welch’s hypothesis of the produc- 
tion of specific cellular toxins by bacteria against the 
cells of their host. The geographical distribution of the 
five fatal casee—Santa Crus, Prague, Roumania, Phila- 
delphia and Chicago indicates that the paratypho:d or- 
ganism is as widely distributed as the true typhoid 
bacillus. 


While it is recognized that the animal organism can 
be subjected to moderate elevation of temperature, for 
not too long a period, without directly deleterious ef- 
fects, it is equally appreciated that there is danger from 
great elevation, particularly if long continued. It is 
believed that, in consequence of the latter, changes take 
place in the blood and the other tissues incompatible 
with the maintenance of life. Such changes must oc- 
eur, at least locally, in exaggerated degree in burns, and 
a more iuliiuate knowledge of the processes resulting 
under such circumstances may throw light on those 
attending the febrile state. ; 

Among the phenomena that have been observed in the 
sequence of burns of the surface of the body are mor- 
phologic alterations in the red blood corpuscles, even 
to the point of complete destruction ; escape of the hem- 
oglobin of the erythrocytes into the blood plasma; par- 
tial formation of small thrombi, causing ulceration, for 
example, in the intestine; alterations in the cells of the 
nervous system, the uriniferous tubules, etc. In the bel ef 
that cytotoxins must play an important part in the de- 
velopment of these phenomena, von Dieterichs' under- 
took a series of investigations on anima s, to determine 
whether, in connection with burns of the surface, auto- 
lysins and autoagglutinins, isolysins and isoagglutinins, 
and heterolysins and heteroagglutinins are present in 
the blood, and in what proportion. He reasoned from 
existing knowledge that specific fixators (intermediary 
bodies, amboceptors) appear and unite with non-specific 
cytases (alexins, complements) always present in the 
blood serum, and form cytotoxins, which, on the one hand, 
cause agglutination of the red blood corpuscles, with 
the development of their hemolysins, and, on the other 
hand, possess cytotoxic and cytolytic properties for va- 
rious cells of the body. As a result of his observations, 
he has reached the conclusion that elevation of temper- 
ature gives r & especially to complete or partial destruc- 
tion of the cellular elements of the b'ood and the tis- 
sues. This is followed by the formation and accumula- 
tion of cytotoxins (hemotoxins) in the organism, which 
are injurious not only to the cells of the body itself 
(autotoxins), but also to the. cellular elements of other 
animals of the same spec es (isotoxins), although in 
lesser degree, and aleo for animals of another species 
(heterotoxins). The formation of the cytotoxins of the 
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blood takes place probably with especial activity during 
the first five or ten hours after the inception of the burn, 


and then gradually diminishes. As endeavors to render the 
serum inactive by exposure to a temperature of 57 C. 
for twenty-five minutes yielded a positive result, it can 
be assumed that the hemotoxins formed as a result of 
burns also consist of two parts, a specific fixator (am- 
boceptor of Ehrlich) and a non-specific cytase (comple- 
ment), which is readily destroyed by the action of va- 
rious agents. In addition to hemolysins, there appear 
in the blood of animals agglutinins, whose action ap- 
pears later than that of the bodies already mentioned. 
To the:r action are due the emboli and thrombi found 
after death. 

The changes in the blood after burns are fully ex- 
plained by the formation of hemolysins and hemoag- 
glutinins. The presence of other cellular poisons may 
be suspected in the organisms of burned animals, whose 
specific effects on cellular elements of a definite kind can 
be compared with the action of the hemolysins and 
hemoagglutinins on the elements of the blood. 


THE IMPORTANCE OF RESISTANCE TO TUBERCULOSIS. 


perience 

of old people dying from other causes than 

there were gross macroscopic evidences of the former oc- 
currence of the disease, and probably had his examina- 
tion been as minute as those of Naegeli, a still larger 
proportion might have been found. He says he has 
handled, inspired and probably ingested tubercle bacilli 
for many years, and yet he has not tuberculosis. It is the 
soil, not the seed, as has been stated many times by oth- 
ers; the defense, not the extirpation of the germs, on 
which we must place the most reliance in our conflict 


ject, but it should not be the sole aim in our treatment 
of the condition. 


THE JOURNAL OF INFECTIOUS DISEASES. 

We have received the first issue of the above journal— 
a unique publication, in that it is, so far as we know, the 
only medical journal that is endowed. It has been estab- 
shed in connection with the Memorial Institute for 
Infectious Diseases, founded by Mr. and Mrs. Harold 
McCormick, but the journal is specifically endowed in- 
dependent of the institute. As its name indicates, it is 
to be devoted to the publication of original investiga- 
tions dealing with infectious diseases, their etiology and 
prevention. It will have a special field to itself, aud we 
are told that only such contribut ons as bear directly on 
the topics indicated will be published. “The biology and 
chemistry of the various pathogenic micro-organisms, the 
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THE INFLUENCE OF BURNS ON THE ANIMAL 
ORGANISM. 

Dr. Sims Woodhead’s Phipps lecture’ on pulmonary 
tuberculosis is notable for its optimistic utterances as to 
the curability of the disease, and as to the importance 
of germs as compared with the importance of a hody 
capable of resisting disease. Dr Woodhead’s own ex- 
with tuberculosis. This, of course, does not imply that 
the active fight against the infection is to be neglected — 
or that the extirpation of the germs is not also ap ob- 
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names of the sender and the payee. So long as these spaces 
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curred during the holidays when the city schools were 
not in session, and thus a larger proportion of the audi- 


~ ence were women and children than is usually the case, 


even at matinees; and such an audience is naturally less 
se!f-helpful and resourceful than one composed of adult 
men. Many of the victims were trampled down and 
smothered, as the absence of burns on their bodies 
fied. It is doubtful, however, whether this wild 
in which so many lives were sacrificed, could 
been absolutely avoided, even had the crowd 
to go out quietly and orderly. 
a certaini loss of life from the draught of the flames i 


1 


2 
E 
J 
5 

1111 


1 
i 
& 
F 


i 


is one of the striking features of the case. 
i us, however, 
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row openings, can be considered safe. 


g 


provided gs well as plenty of aisle space, but all these are 
as nothing compared with ready and ample means of exit. 
Regardless of the amount uf danger or the cause of 
fright, there is no greater cause of panic than the failure 
of the audience to see abundant avenues of escape. 
Thousands of lives have been sacrificed on a false alarm 
of fire, and will be again if provision is not made for 
the panic of the multitude. , 
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physiology and anatomy of the morbid processes that 
they init, andthe hygienic and 
which they give rise are considered to be especially within 
the scope of the undertaking,” is from the announce- 
ment contained in the first number. The first issue con- 
tains eleven original contributions, and consists of 210 
7x10 pages, single, wide columns, and is printed on ex- 
cellent paper. Typographically, the journal is excellent. 
The illustrations, made on heavy glazed coated paper, 
come out remarkably well. The journal is under the edi- 
torial management of Drs. L. Hektoen and E. O. Jordan, 
' and Drs. Frank Billings, F. G. Novy and W. T. Sedg- 
wick are named on the title page as associate editors. 
The journal will be issued at irregular intervals, as rap- 
idly as the amount of material warrants, each volume to 
contain 500 pages. The subscription price is $5 per 
volume. The medical profession of the United States 
is to be congratulated on this further evidence of the 
interest that rich men are taking in scientific medicine, 
and especially on the fact that it will carry to the old 
world another proof that this country is doing at least 
its share in the progress that is being made in scientific 
medicine in the twentieth century. 
THE PROPOSED POST-CHECK CURRENCY. 12 
The inconvenience attendant on sending money by 
ma l will be greatly lessened if the post-check currency 
bill, introduced into Congress by Mr. Gardner of Mich- 
of Chicago. Panics may occur —we can not insure 
against them—but their consequences will be less disas- 
trous. Automatic sprinklers, steel and asbestos drop 
curtains and every other appliance against fire should be 
Medical Newe. 
has aued the estate of the late Dr. W. & Caldwell for $14,006 
well was taking a trip around the world. 
Sanitary Inspection of Cities—The State Board of Health 
announces that instead of seventy-five cities inspected, as re- 
in Tux Jouax AlL. of last week, one hundred cities have 
mat if daun as” issued On this plan there will be a covered by the sanitary inspectors of the board. 
to be ad- which to called “Mah” the, of of 
ised for this reason alone. But physicians and all ‘™*°Po™ y_ 
who send money by mail will find it a great conven ence. — 
— — the State Board of Health. 
for the 1 Central Reilroed, R. Jabs 
The awful theater disaster at Chicago December 30, M. Wilcox, 1 Henry Richings, Rockford, on 
wh‘ch has stirred the country more than any other re- March 4, will celebrate the fortieth qe ERS entry 
cent event, has in it many lessons which it is to be roy agile —— poe 4 Dr Richings — 
hoped will be utilized against future accidents of te ———ͤĩũ„ł⏓⸗7 
kind. The most pitiful feature of the case is that it oc- cag brite bk. e 96 parle of the ch 
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Vital Statistics of Omaha.—For the first ten months of 1903, 


there were 1,764 births and 946 deaths in Omaha. There were 
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POSSIBILITY OF VACCINIA AFTER SMALLPOX. before, aged 62. 
Sacinaw, Dec. 29, 1903. M.D. New York University, 1857, 
To the Bditor:—1. Ie it possible for vaccine to work on a pe 
son who has recently had smallpox? 2. If so, what would you sa medical officer of the district of south- 
as to probabilities following u case in the last three or four years ied at his home in Chicago, December 28, 
P. 8. Wixpnmam, M.D. 
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entering the place next day, with the usual pillaging instincts J. N., Ottumwa. r 
of “that dissipated nation,” drank freely of the luscious wine faster fl. Bavia Clty 
—after which they soon began to develop venereal symptoms. 
The noted Bolognese physician, Leonardo Fioravanti, states Renate’ F. Pa Basle. 
that he was informed by the son of ‘a person who bad been KANSAS. Grime, ©. GO. Ae 
sutler to the army of Alfonso, King of Naples, that when the pinley, M. A., Cherry Vale. Simon. 8 9 Oaklan 
meat supply began to run short on account of the prolonga- cen OPS: — Sy 
tion of the war this sutler supplied the camps with dressed 3 Atchisca. apa ite 
human flesh instead. The unconscious cannibalism which fol- 
lowed the grewsome fraud was the immediate cause of the — Py 55 rr 
development of the morbus Gallicus. Indeed, the famous Eng- — Qa af te 
lish philosopher, Lord Chancellor quotes this story, Trabue, I. P., re. Harvey, E. . Atlantic City 
as he does so many other “old wives’ tales,” with patronizing Hart. Jas. G 


Parker, J. W., Gr nos B., Sonyea. 

While so much mythologic lore remains connected with the Waren. A. 3. Latte OHIO. 
origin of the great epidemic of syphilis which swept Europe Williams. 3. E. Morton's Wa p. T., Chattanooga. 
at that date, it is no matter for surprise that the question Furnish, J. G.. Lakeland. e * — 
of the existence of the disease in ancient times still remains . Cave City. Middleton, hy bey -* 
a matter of dispute. London. Wiis, Franklin. 1 
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credulity; and informs us, too, that the human flesh supplied 7 NEW YORK. 
on that epoch-making occasion was of men killed in Barbary, Leech, J. f., Glasgow. Merritt, L. J., Pine Bush. 
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WASHINGTON. M M. Ellenboro. CHEMISTRY. 
Newcomb, J. % Everett. Post, 1 . Pal. 1. How would you test for albumin in the urine by beat. State 
McKinnon, A. Fairhaven. enn. possible errors. 2. What is Heller's test for albomin in urine? 
James, Chas., Tekoa. Trommer’s test for sugar in urine, and bow made? 
Nadean, Fonds, Seattle. ley, t 4. Give Marsh’s test for arsenic. - Describe an electric battery, 
Clark, H. J., Seattle. Coleman, J. E., Kay Moor. the operations of the 6. Give 
Calhoun, Grant, Renton. Reger, J. F., Littleton. of respiration, showing what ls inhaled, what ts exhaled 
WEST VIRGINIA WISCONSIN and how the gases enter and leave yey ‘ le oxygen 
McCaskey, A. B. Pine Grove. Outler. John C., Verona. Gotes to be used carpetic acid 
— 2222 ‘Loops, W. A., Darien. antidotes should be used in ee 
| ee — ga V., Hunt Foster, F. I., Fond du Lac. What chemical antidote should be used in arsenica and 
1. Define blood pressure and the different 
Mitchell, A. J.. Benning Springs. Andre. F. K. Kenosha. maintained. 2. Name the two chief divisions 
the — 
State Boarde of Redsictration. the changes which take place im the blood 
during same. 5. Name ale 
COMING EXAMINATIONS. comperature of the body ia health, and how 
Indiana State Board Registration and Examination. A 
— Jen. tenth cranial nerve. 40. Describe the temporary and permanent 
r 9 Gene tees teeth and the usual age for the eruption of each. 
Sioux Palle Jan. 18-15, 1904. Dr. H. 22 pasmotest. 
erdeen. 1. What Glecases are attended with ulceration of the intestine? 
2. What diseases attended with cardiac ? 3. What 
Wisconsin Board of Medical Examiners, Milwaukee, Jan. 12, 
1904. Secretary, Dr. F. R. Forsbeck, Milwaukee. Caer — changes occer in the walls of an artery? 5. 
State Medical Board of Arkansas, Little Rock, Jan. 12, 1904. Give pathology of ma cocheria. 6. Give pathology of scarlet 
Secretary, J. P. Runyan, Little Rock. fever. 7. t @leeases are characterised by the formation of a 
Vermont State Board of Medical Censors, T. M. C. A. Bias. Py 
Burlington, Jan. 18-14, 1904. Secretary, Dr. 8. W. Hammond, 10. Give — 41274 
re of the District of Columbia, Wash- HISTOLOGY. 
; Secretary, Dr. Wm. C. Woodward, Wash 1. Name different varieties of epithelium. 2. Describe the 1— 
’ of Health, Great Northern Hotel, Chicago, coa an a . 
Iowa State Board of Medical Examiners, Capitol Bidg.. Des enatic lobul >. Deer air cell. 10. Give structure 72 
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SURGERY. 
Give the rules to be observed in administering a general 
. 2. In case of threatened death from 1 
t measures should be instituted? 3. n amputation 
the middie third of the thigh, and the antiseptic 2 de 
operation. 4. Under what ci should y operate 
in a case of gangrene? 5. Under circumstances Rk 
te in a case of appendicitis? 6. Give the different varie 
1 stricture of urethra and methods —— 1 7 
tions 


iG 


1115 


Describe the kidney, gi relation of 
etructures and it. 10. Give a brief 
entering anatomy 


Stone, Frank P., contract dental surgeon, relieved from further 
duty in the Division of the Philippines. and at the expiration of 
of absence, will for duty at the 


U Edward T., contract „ recen arrived at Fort 
Ethan Allen. Vt., with the 15th Cavalry from the Paitipploe Islands, 
ted leave of absence for one month. 
ames F., contract surgeon, recently returned to Wash- 


Navy Changes. 
Changes in the medical corps, U. 8. Navy, for the week ending 


Jan. 2, 1904: 

„ R. O., asset. detached from Frenklin 

the Dizie, for the Panama Marios 
er, J. M., asst.-surgeon, detached from the Isla de Cuba and 


SMALLPOX—UNITED STATES. 


Sam Pramcleco, Dee. 18-20, cases 


THE PUBLIC SERVICE. 


ine: Dec. 19, Brewer, 1 Ghd Toon, © 1 


Massachusetts: Dec. 19- 1 case; Fall River, 1 case: 
Haverhill, 1 case. 3 


Dec. 26. 1 case. 
1 
Ohio: Cinctt nati, Dec. 18:25. 8 cases; Dayton, Dec. 19-26, 4 
oungstown, Dec. cases. 
Pennsylvania: Altoona, Dec. 12-19. 1 death; Dec. 19-26, 
1 case: Phils 66 caves, 14 deaths; B 114 
18 cases, 6 dea 


De 5 : Odessa 
81 cases. 

Turkey: Beirut, Nov. 28-Dec. 5, present; Smyrna, Nov. 22-29, 
* Gruguay : Montevideo, Sept. 5-Oct. 31. 12 cases. 


PLAGUE—INSULAR, 
Philippine Islands: Manila, Oct. 24-Nov. 14, 2 cases, 2 deaths. 
PLAGUR—FORRIGN. 
1. 1-30, 1 case, 1 death. 
* . 7-14, 1 death. 
= Alexandria, 1 case, 1 death; Minieb, 8 cases. 
Bombay 


; Karachi, Nov. deaths. 
tius: Nov. 12-Dec. 8, 208 cases, 114 deaths. 
CHOLERA—INGUL AR, 
: Oct. 24-Nov. 4, cases, 18 Geaths : 
14 1 cases, 418 
CHOLFRA— FOREIGN 
Nov. 14-20, 3 deaths. 


Nov. 21 1 
: Nov. 7-14, 5 deaths. 


Iowa. 

Lyons Couxrr MEDICAL .—The physicians the 
county met at Rock Rapids, December 29, and a 
society on the standard plan, with 19 charter mem and 
the following officers: President, Dr. Z. T. Holtsclaw, Larch- 
wood; vice-president, Dr. W. W. Bartine, Rock Rapids; secre- 
tary and treasurer, Dr. W. T. Schwabland, Lester, and censors, 
Drs. John E. North, Rock Rapids, John F. Brott, Doon, and 
Alexander Macnab, Rock Rapids. 

Maryland. 
L County Mepica. Socmrr.— This society was 


pel 
II 


i 


Jour. A. M. A: 
Hnois: Chicago, cases. 
Indiana : nevi 9. . 
Ma — 
— nm: Dec. 19- EII — 
diferent methods of a e ve 
ent methods of treating hemorrhoids. 10. Give osis and treat- 
ment of fistula in ano. 
BYR, BAx AXD THROAT. 
1. Give diagnosis and treatment of iritis. 2. Give diagnosis 
I. 
recurrent fibroma nose. 4. Give and treatment of South Carolina: Charleston, Dec. 19- 1 case, imported. 
oy d Tennessee: Memphis, Dec. 19.28. 17 cases. 
disease or suppurative otitis Wisconsin: Milwaukee, Dec. 19-26, 10 cases. 
HYGIENE. SMALLPOX—FOREIGN. 
1. At what ture would sick room, and how 5 . 
ventiiate it for patient with 2 Give detalis ot fuml- Austria-Hungary: Nov. 28-Dec. 5, Prague, 20 cases; Trieste, 1 
gating room, recen a w ecar ever, 
Sith “sulphur and with formalin. 3. hospitals, prisons, ete. Colombia: Barranquilla, Dec: deaths 
what should be the minimum number of feet of air space France: Paris, Dec. 4-12, 17 cases. . 
allowed for each ? 4. How soon should a child be allowed : 8 5 1 death ; London 
to return to school after ba had scarlet fever? 5. What is the Great Britain : Dec. 5-12, Birmingham, 2 cases, 1 . ‘ 
best general method of purifying drinking water? 6. Where is, 2.8000: Manchester. 2 cases: Newcastle on-Tyne, 1 case: Notting 
the contagion of fever found ; how carried, and bow ts the ~ 
spreading of the 8 7. At what tem ture is it : * oS" * 
necessary to heat milk to sterilize and pasteurise 
necessary 
its or “turning”? 9. What cent. of t 
is consumed during an ordinary 
of carbonic acid gas is there 
respiration ? 
ANA 
1. Describe 22 — — Low FEVER—UNITED STATES. 
articula bones en 
25 structures Texas: Laredo, Dec. 26, 1 case. 
5. Give the origin, course and distribution of the TRLLOW 
nerve. 6. I 1 Give its boundaries 
teres, 2 and levator ani: describe each separately. 8. 
The Public Service. 
Army Changes. 
Memorandum of changes of stations and duties of medical officers, 
for the week ending Jan. 2, 1904: 
Williams, A. W., asst.-surgeon, leave of absence extended for 
a W. N asst..surgeon, granted leave of absence for one 
MeMilian, Clemens W., contract surgeon, relieved from further 
ert in the Division of the Philippines, and at the S of Japan: 7 
two months’ leave of absence, to proceed to Fort Myer, Va.. Straits — — 
iiiam G., contract dental — when relieved Organization. 
from duty at tne Presidio of San Francisco, will proceed to Manila — 
kor — Ag the Division of the Philippines. . 
Wa Victor E., contract surgeon, now at San Francisco, is 
cpGered te duty in the Department of California, and will not go to 
ton, B. C. 
Guthrie, P. A. 2 ordered to the Franklin. town; Luther Kemp, Uniontown; John J. Stewart, Silas M. 
— > F., A. surgeon, ordered to the naval station, Gorsuch, Finksburg; Daniel B. 8 ‘ Sykeaville; J H. 
Preston, Manchester ; Joseph. Hering, Westminster; Richart 
Health Reports. C. Wells, Ham ; Edwin D. Cronk, Westminster, Charles 
The following cases of smallpox, yellow fever, cholera and G. H. Winterson, W. Durbin 
plague have been reported to the Surgeon-General, Public Health E. Gaver, Mountairey. Drs. 
and Marine- Hospital Service, during the week ended Jan. 2, 1904: J. McPherson t, 1 and G. Milton Linthicum, 
— ee Baltimore, representing Medica] and Chirurgical Faculty of 
Arkansas Maryland, were present, and made addresses on the needs, 
Calitorn oi purposes and benefits of medical organization. 
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not the business of a court to inquire whether the consideration 
ip adequate, or of equal value to that which the party loses 
by the restriction; it is impossible for courts to tell how val- 
uable to the complainant or how injurious to the defendant 
may be the restraint sought. It is sufficient to uphold such 
contracts if the court concludes that there is some legal con- 
sideration; but the adequacy of the consideration is within the 
exclusive dominion of the parties where they contract freely 
and without fraud. In this case the consideration for the con- 
tract appeared to be the purchase from a partner of the phy- 
sician signing the contract certain personal property of the 
former, which the firm had used in and about their practice, 
so that the signer of the contract might be enabled to carry 
out a purpose he had of becoming a specialist and re-entering 
into business with his former partner. The court holds that it 
could not be reasonably contended that there was no considera- 
tion though the signer received no money. Moreover, the 
court thinks it sufficient that the injured party showed that 
the signer of the contract returned and engaged in practice 
after making an effort to form a partnership with him and 
an effort to purchase his (the injured party's) business, and, 
if there was anything other than the ordinary business motives 
that prompted the signer of the contract, it was the latter's 


Jacod ner. 
3 *Intestinal Fermentation as It Interests the Surgeon. Robert 


4 *Bubmucous Resection of the Nasal Septum. Felix Cohn. 

1. Tumors of the Ponto-Medullo-Cerebellar Space.—This con- 
dition is not a rare one to Fraenkel and Hunt. The 
underlying active factor in all the cases is a teratologic one. 
Five cases are reported; the symptomatology is that of tumor 
of the posterior fasse of the skull preceded by symptoms 
referable to disease of the fifth and eighth nerves. The cases 

show the common origin from the cranial nerve trunks. 

rofibromata, pure or in various 

and transformation. The locality is 

in all forms similar—the angle formed by the junction of 
and . 


faulty posture and gait and the advisability of proper treat- 
ment. He explains the difference between his system and or- 

dinary gymnastics, and the proper learning and directing of 
them. 


3. Intestinal Fermentation. The surgical factors in intes- 
tinal fermentation are noted by Morris, who includes among 
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even the bony port ion with small forceps. An 
occasional reversing of the mucous membrane is the best 
guide as to the amount to be removed. After the cartilage 
has been removed the mucous membrane is carefully re- 


placed, and, if required, one or two sutures may be added. 
nares are then lightly packed with gauze and the patient 


37 
fei? 


except an ointment or spray to prevent the formation of 
ures with the knife, saw, chisel, or drill, for instance, should 
submucous are 


1 “Treatment of Typhold Fever with Castor Ol. C. C. Bass. 
McKinney 


seems to follow the same rule as r pneumonia, and the 
previous condition of health, which is exceedingly important. 
Of is usually the first 


associated cause, but influenza, diphtheria and scarlet fever as 


well as bronchitis of children are to be mentioned. As a com- 
plication of debilitating disease it is especially seen in old age, 
though it may occur at other ages. Aspiration pneumonia is 
commen in conditions of stupor and unconsciousness, when 
sensibility of the larynx is reduced, or swallowing is difficult, 
and irrita ting matter passes down the wrong way. The bac- 
teriology is discussed at length. In about 50 per cent. of the 
cases of primary bronchopneumonia, the pneumococeus is found 


Jax. 9; 1904. 18 
them intestinal adhesions, especially about the appendix and 
cecum. He remarks that we are apt to overlook other adhe- 
sions such as those about the sigmoid and gall bladder which 
are also of importance. Norma) involution of the appendix is 
also a cause of intestinal fermentation in his opinion. Reflex 
irritation from contraction of the connective tissue and injuring 

nerves is liable to 
causes are loose kidneys, 
of intestinal fermentation 
ered from chronic constipa- 
victims to the presence of 
lusion he remarks that he 
duty to have disclosed it, to be protected by the ex- 
cusing him if forced by some unforeseen circumstances. Nor 
does the court consider this provision too indefinite to permit 
of the enforcement of the contract. It says that in interpreting 
such writings it is the duty of courts to give them a reasonable 
and sensible construction, and, as far as may be, carry out 
what was the intention of the parties. The modern trend of order to prevent external deformity, and a Ei 
the law has been to recognize a person’s property right in the made below and the cartilagé finally dissected out posteriorly. 
good will of a business built up by him, and the tendency is he first piece usually embraces the greater portion of the 
to remove the restrictions formerly placed on its sale. And, protuberating cartilage. The still projecting pieces must be 
according to well-established rules of law in this and other removed seriatim, working from before 
states, the court regards the restrictions imposed by the con- 
tract in this case as reasonable. 
Gurrent Medical Literature. 
Titles marked with an asterisk (*) ere abstracted below. 
Medical Receré, New York. days. After that no further treatment is usually required 
December 2. 
® 
and J. Ramsay Hunt. 
*The Present Sta of the Treatment of Lateral Curvature. ly 
excellent. After-treatment is unnecessary. 
- New York Medical Journal. 
December 26. 
5 »The Etiology of Bronchopneumonia. Lewis A. Conner. 
6 *The Point of Election in Tuberculosis. J. O. Cobb. 
7 *Accidents and Complications Following Operations on the 
Nose and Throat. Justus Sinexon. 
— — = a . Jackson 
Case. Tracheotomy. I. 
10 „A Device for the Prevention of Premature Baidness. John 
5. Bronchopneumonia. Conner discusses some of the forms 
: { bronchopneumonia, noticing the general predisposing causes, 
authors remark that the certainty of locality, the essentially ye ! : 
benign nature of the growths and their loose attachment, make of which he puts age among the first, the season, in which it 
them favorable ones for surgical interference. 
2. Lateral Curvature.—Teschner criticises the authorities for 
their neglect of his method of gymnastics in the treatment of 
lateral curvature, and calls the attention of physicians to the 
— 


either alone or in conjunction with other germs, most com- 
monly streptococci. Next in frequency comes the strepto- 
coceus, and after that the pyogenous staphylococci, Fried- 
reich’s bacillus, the influenza bacillus, ete. In secondary bron- 
chopneumonia, the bacterial list includes the same forms, to- 
gether with others, such as those of diphtheria, typhoid and the 
Diplococcus itidis, ete. While the pneumococcus is the 
one perhaps most frequently found, it is much less common 
than in primary cases, and recent researches have shown the 
pure culture of diphtheria, influenza and other bacteria in 
cases following those disorders. In typhoid bronchopneumonia, 
the typhoid bacillus does not seem to be found in the lungs 
as a rule, and the disease from this cause is apt to be a 
secondary or infection, as infection through the 
air-passages by the typhoid bacillus is very unlikely. In 
tuberculous onia the seems to be 
frequently found. It appears to be the belief of many that 
the tubercle bacillus is responsible only for the caseation which 
follows the infection and that the pneumococcus or strepto- 
coccus is the active agent. In following 
conditions other than the infectious diseases, the strepto- 
coceus and staphylococcus have been found, and the bacillus 
coli in a small percentage of cases. The significance of this 
latter seems to be that it indicates only a postmortem or at 


whether or not the bronchi in health contain bacteria has not 
been definitely settled, the weight of evidence seems rather to 
be against it. It seems probable that such germs are usually 


: 


accidents have followed trifling operations on the nose 
The possibility of fatal hemorrhage is to be con- 
epistaxis has been known to be 


ing further down the trachea than the length of the 
tube employed, and being pushed down below it is a thing to 
It is imperatively that one should 
perform in all cases where in- 


tions in the larynx calls for general ition. 
bacterio! 1 and clinical, strong! the 
view adopted by the = ty of observers, that the laryngeal in- 
vement in most instances is a di t ection. 
A high death rate, as shown by statist when this complica- 
the 1 of always examining the 
larynx when t of hoarseness, dyspnea or dys- 
Its which 94 * interference offer 
such o the high tion that there 
can be but unanimity of 


y. 
Tracheoto is the most 122 use in most cases the 
only possible ‘surgical — which can — life. 


10. Baldness.—The cause of baldness is attributed by Gilbert 
to tight hatbands. He remarks that women and savages do 
not suffer from the condition, and suggests the use of small 
cork fenders around the hatband, avoiding pressure to certain 
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11. Typhoid Fever. Bass has used castor oil in typhoid fever 
in a large number of cases and finds that it has a valuable 
lluence on 
also controlling the temperature by 
It is better than other purgatives for it goes through the 
bowels unchanged anc disturbs the patient least. The m 


bility * the — Examiner. 
of the Cord. 


the Laws Govern Civil 
lent Times and the he Middle Ages Ae 


1 “The “Bitzer Homicides. George P. Twitchell. 
ong of Worcester. A Year's Observations 
the Habits Culex and Anopheles. (Concluded.) 
William W. McKibben. 
14. Diffuse Combined Degeneration of the Spinal Cord.—Two 
cases of this syndrome are reported by Wher and Waterman, 
the first showing ware arteriosclerosis in the brain—internal 


degeneration patient dying with symptoms of pernicious 
columns of the cord, but not anatomically confined to the 
neuron systems. There were no noteworthy alterations of the 
nerve cells of the ventral horns and no general changes in the 
blood vessels, either without or within the cord, and the nerve 

roots were unaffected. Both cases belong in the general group 

of diffuse (combined) epinal 
case being much more diffuse than in the second, which is note- 
worthy in its relation to the fact that cases associated with 
anemia have been declared to be more diffuse than others. The 
authors are inclined to think that the various concomitant con- 
ditions associated with this type of nerve 
not significant, but that there is some unknown 
cause, which they may call a toxemia. 


causes, and that for the present diffuse or diffuse (combined) 


ataxic symptoms are more pronounced and early. 

15. Malpractice.—Cumston’s paper is an interesting historical 
review of the recognition of civil medical liability under the 
law. It shows that it has been sustained by the courts at all 
former times. Ile does not take up the question of criminal 


malpractice. 
17. Malaria.—McKibben finishes his article on malaria at 
Worcester, Mass, how general it has become, 


and how 
directly its origin is traced to infection by mosquitoes and the 
neglect of local authorities in meeting the case. 


134 Dr Jour. A. M. A. 
chamber above. This would, of course, require a little larger 
hat than usually worn, but no larger than is demanded by the 
ordinary corrugated sweatband. 
he thinks best is to begin with a dose of pure castor oil every 
twelve hours, regardless of the stage of the disease. The dose 
should be so regulated as to cause one or two actions, varying 
from one to eight drams, depending on the patient, the stage 
of the disease and the condition of the bowels. He continues 
it through the whole disorder. 

Boston Medical and Surgical Journal. 
13 The 1 Parker. 
14 *Diffuse (C 
Taylor a 
15 *Historical 
in the Anc 
most an agonal invasion and is not a causal agent. Other 
micro-organisms than bacteria may occasionally be associated 
with bronchopneumonia, such as streptothrix. The question 
absorbed by epithelial cells and destroyed. They may, however, ing the dorsal and lateral tracts, most marked in the thoracic E 
under abnormal conditions find congenial soil in the bronchial region, and nerve roots undegenerated as also the gray matter, 
tubes. no cachexia or anemia. In the second case there was diffuse 
6. Tuberculosis.—Cobb discusses the reasons why the apices 
of the lungs are most frequently the primary seat of tuber- 
culosis. He concludes that the germs are taken in through 
the blood current, and that the constant deposit in the apices 
of the lungs lies in the fact that the pressure from the front 
by the great veins and lymph vessels in the angles of the neck 
causes enough suction to create a counter lymph current and 
7. Nose and Throat Operations.—Sinexon calls attention to 
the need of caution in nose and throat operations and enumer- 
ates from the literature many cases where serious and even 
fatal 
and t 
sidere - 
7 . opinions of various authorities on the subject and hold to their 
fatal. In intubation, too, the possibility of the membrane — thet 
istics of the lesion have been found dependent on different 
degeneration is as near an exact designatiom of the anatomic 
tubation is employed conditions as can be made. This, of course, excludes other 
9. The Laryngeal Complications of Typhoid.— After a detailed 
discussion of the subject and a report of cases, Dupuy con- take place. In conclusion they remark that cases which 
present during life a high degree of spasticity with slight ataxia 
eight years, w 0 0 
— 
18 *Pertpheral, A Clinicotherapeutic Résumé. William . 
2 ¢ 
parts or sections, leaving the intervening space free for normal 19 *Clinteal Experiences with the Enlarged Pharyngeal Tonsil. 
blood supply and free ingress and egress of air from the hat 20 hg Sureieai T stment of D hea. Wm. E. Parke. 
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21 Dangers of with Its 
Value. Autopsies. 
22 » On the Value of Urethral 11 and Urine Separa- 


tion with Hemoc in Surgical 
Diseases of t Lower. E. 
23 r Experiments and Conclusions in in Hypactic Therapeutics. 
December 26. 
0 fons to Tuberculosis. John Huber. 


Predisposit R. 
»The tions for the Ligation of the Internal J 

rea. 


electricity in these cases. Sciatica is next mentioned; here 


sult, but if no result is obtained by the fifth day and reaching 
doses of 1/12 of a grain, it is useless and sometimes 

to carry the treatment further. His own plan of treatment is, 
after having antagonized all local and constitutional predis- 
posing causes, to have recourse to the constant current 


marizes the following points: 1. The importance of functional 
rest in al] cases of neuritis often to the extent of mechanical 
enforcement. 2. The value of forced nutrition, especially 
with fats, constitutionally and locally. 3. His great confi- 
dence in electricity and massage, neither of which, however, 


habit. 
dispositions, and recognition of the fact that is almost axiom- 
atically true that all cases of neuritis, except perhaps the trau- 
matic and mechanical, are associated with and often 
on states of altered metabolism and perverted nutrition, to 
which recognition is logically correlated the necessity of tonic, 
alterative and nutritional measures. 
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19. Adenoids.—Gradle first remarks on the adenoid face, 
which is not always significant, as it may occur with other 
conditions, and may be wanting where the pharyngeal tonsil 
is enlarged enough to be of clinical importance. Most patients 
breathe easily enough while standing, but on lying down the 
difficulty begins. He is inclined to attribute the greater de 
struction during sleep to the turgescence of the posterior ends 
of the turbinals—the inferior and also to some extent, the 
This also explains the characteristic adenoid dead 


perhaps been a little overstated, but the relation of adenoids to 
eye affections has not received the attention it deserves. In 
children suffering from phlyctenular keratitis a large majority 
have hypertrophied pharyngeal tonsils, and he has followed the 
practice of removing the adenoids in such cases with good re- 
sults. The effect on the general nutrition is marked, and it 
almost seems that some adenoids exert a poisonous influence. 
He has seen anemia improve rapidly after In older 
children the results are not quite so satisfactory because of the 


belief. 

not yet fully solved problem, as apparently scrofulous children 
are more liable to these conditions. He thinks the indication is 
to remove any pharyngeal tonsil] that causes disturb- 


tion, not, however, wholly unattended with danger. 


21. Stomach Inflation.—Three cases of death following stom- 

purposes with CO, gas are reported 
by Behrend. In the first case death resulted from hemorrhage 
at the base of the ulcer; in the second case the patient was 
prostrated from its use and never rallied, dying the following 
day. It was one of carcinoma of the and stomach 
with cholelithiasis and pericholecystitis in a very debilitated 
patient. The third case was in a man suffering from carcinoma 
of the esophagus and the patient was semi-conscious from the 
administration of the gas until the time of his death. He 
thinks that these cases show that the use of carbonic acid gas 
in inflating the stomach is rather a serious operation, infinitely 
more dangerous where there is a disease of the esophagus and 
the cardiac end of the stomach. This may be due to pressure 
exerted within the narrowed limits. If used, the procedure 
must be employed only with discretion and in selected cases. 
22. Diseases.—The title of this article explains it. 
Lower calls particular attention to the cryoscopic method as 


an important supplement to other methods of examination 


and as the best-known way at present of determining the func- 
tions of the kidney. 

24. Tuberculosis.—Huber recognizes the hereditary tendency 
to tuberculosis manifested chiefly by what he calls a scrofu- 


20 mer. 
27 — the Besos 1 — ¢ 8 from Morbid Alterations voice. Aprosexia, or the lack of ability to give attention, seems 
28 The Treatment of Some Diseases of the Eye by Warm Med- to depend on the size of the hypertrophy and not on the ob- 
icated Sprays. David T. Marshall. struction by vascular distension. In all his cases it occurred 
18. Neuritis.— Pritchard reports six cases illustrating as many with large tonsils. He thinks it has not been sufficiently em- 
different types, the first being a neuritis of the seventh nerve. phasized that most of the mischief from adenoids results from 
He points out the difference between central and peripheral inflammatory attacks of the tonsil when enlarged. The inflam- 
facial palsy, and describes the treatment. He has much faith in mation, often subacute from the start, extends into the nasal 
he would advise the use of morphin where it is indicated, as not inclined to think that mechanical stoppage of the Eustach- 
preferable to other drugs that have been recommended to ian tube occurs as a rule. Eustachian catarrh has usually a 
relieve the patient. As regards nerve stretching or surgical in- favorable prognosis, and he thinks the danger to hearing has 
terference, he advises extreme conservatism and mentions a 
case where paralysis followed operative measures. He says 
do not forget in all cases to examine for diabetes or gouty 
states or lead poisoning, the blood for malarial and other 
parasites, the pelvis for tumors and uterine disease, and the 
bones for hyperplastic inflammatory disorders, the blood vessels 
for aneurisms or varicosities, all of which may aggravate 
sciatica. The third form described is intercostal neuritis as- 
sociated with zoster. He dispenses with the use of local treat- 
. ment in these cases as a rule, and regards the application of 
galvanism through a bare metal electrode as often positively 
harmful. Neuritis of the fifth nerve or tic douloureux is de- sea! tonsil he found in the repeated attacks of coryza in pre- 
„ seribed at considerable length. He calls particular attention ‘isposed subjects, and the history of his cases confirms this 
to the habit tendency. The nerve function when perverted is 
— prone to habit tendencies. Starting in some local 
finite cause or in some equally positive constitutional state, 
he says, a neurosis, motor, sensory, or vasomotor, quickly de- 
velops the habit tendency, which results in a continuation of Ane, and he regards a tonsil as morbidly enlarged whenever it 
the neurosis after the cause has ceased or has been removed Projects above the surrounding mucous membrane. Operation 
surgically or otherwise. He protests against radical surgical in his hands is usually performed without narcosis, which he 
procedures in this form, and says be sure that your patient has thinks would make it a rather more severe procedure. If an 
a trial of everything else and that the condition can not be nesthetic is to be used nitrous oxid gas is best, but outside of 
made worse before you resort to them. He mentions the castor- multiple tonsillotomy the adenotome enabies the operator 
oil treatment, which has occasionally been followed by relief, to do his work as well and more quickly with a wide-awake 
and it should be tried if other more legitimate methods fail. child than a narcotized one. 
Dana’s method with progressive massive doses of strychnia 
not be undertaken without physical examination to determine 
the absence of contraindications, and without the greatest 
care as to antisepsis and the avoidance of accidents. 
as to quantity by the meter. Mild currents with long seances 
is a safe general rule, and he puts his patients on full doses 
of hyoscin hydrobromate, 1/100 to 1/50 of a grain, two or three 
times daily, and follows this with the anodyne prescription of l 
sodium salicylate, 3 gr., quinin 1 to 2 gr., codein, 1/4 to 1 gr. 
One such every three, four or five hours. Heroin may be used 
instead of codein. Lastly, he mentions traumatic neuritis and 
remarks on its medicolegal bearings. In conclusion he sum- 
an equable surface temperature in all forms of sensory neuritis. 


anatomica] modifications are transmitted. latter are 
more on the former. He also recognizes the possible 
transmission of tuberculosis congenitally, and questions the in- 
halation theory of its transmission, believing that the ali- 
mentary tract plays a much more important in the spread 
of the disease. Faulty metabolism plays an enormous part 
in predisposing the tissues. The decomposing nitrogenous 
matters in the body afford culture ideal media; impaired cir- 
culation, alcohol with its accompanying poverty and ill health 
are also important factors. He notices also the subtle relation 
between insanity and tuberculosis, the bad diet such as is cus- 
tomary in the country, intermarriage, the constipation habit, 
ete. Tuberculosis is prone to follow on other diseases, such as 
bronchitis, influenza and neglected colds, and there are a number 
of trades which seem to stand in a direct causative relation to 
it, also direct injuries from contusions, wounds, etc. Psychic 
factors are also to be considered, such as excitability, overwork, 
shock, ete., deranging the functions. He considers that the 
bacillus itself is not the only thing to be combated, but thinks 
that its discovery has benefited matters on the whole by 
leading to the adoption of principles of prophylaxis and sani- 
tation. While there are some imm serums which 
promise much, he Gemarks that they will never exceed in value 
such immunizing agents as fresh air, sunlight, cleanliness, well- 
drained and ventilated houses, good food and good hygienic 
measures. 

25. Ligation of the Internal Jugular Vein in Lateral Sinus 
Thrombosis.—The advisability of ligating the internal jugular 


in lateral sinus thrombosis is discussed 
notices Jansen and Brieger’s views, and reports cases w 
was indicated and performed. The most difficult cases in which 
to determine whether to ligate or not are those in which no 


as pirat ion shows that the lower portion is be- 

tegrate, one is certainly justified in imme- 
ligating the vein. It is indicated even more if septic 
symptoms of even a minor degree are present, though no 
emboli have as yet entered the circulation. Another indication 
for ligating after exposing the sinus is the presence to the eye 
of the movement of respiration transmitted to the sinus, the 
dangers of embolism of air under these conditions and the im- 
plied presence of a thrombus entering into the torcular, war- 
ranting the immediate ligation of the vein in the neck before the 
sinus is opened. This must be rare, however, as he has never 
seen a case in which this phenomenon was well marked. In- 
filtration of the soft tissues is a valuable sign, indicating phle- 
bit is and thrombosis of the internal jugular vein, ete. In the 
third group of cases where the sinus has been opened and a 
large thrombus extending down into the jugular with co- 
existing purulent disintegration is seen, not before recognized, 
it is not practicable and possible to remove the putrid 
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vesicles in acute gonorrhea 
cases. These relieve the desi 
abnormal stimulus and relieve congestion. 
as to the methods of 
bladder with water, push 
through the rectum until the prostate and seminal vesicles are 
emptied of their contents. Once or twice a week is usually 
sufficient. He thinks at 
cleanse the bladder and urethra should be employed. 
27. Reflex Urethritie Eruptions.—Two conditions 


noticed by Ravogli are herpes, which he finds, at least in the 
relapsing cases, to be generally associated posterior 
urethritis, and pruritus of the anus, prostate and 

which he found to largely depend on prostatic congestion. In 
the former disease he would treat the cause, using local 
treatment for the herpes, usually washing with soap and water 
and using absorbent powders for drying. For pruritus he would 
advise massage of the prostate to relieve the condition of 
chronic pruritus, and the local use of ichthyol. When the ex- 
coriations have healed up and the eczema is improved, employ 


oxid of zine ointment, etc. In the case of stricture he would 


are indicated, he thinks, in almost all the diseases of the con- 


iritis. 


7 of the Uterus. J. M. Baldy. 
*The Results of the Surgical Treatment of Occurring 
„ of the Liver, with the Report of a Case. Her 
i 1 Wail, 
Roen Shoes 
34 *Some Experiments with Radium on Bacteria. Frederick Van 
Beuren. Jr., and Hans Zinsser. 

29. Typhoid Fever and Tuberculosis.—Osler points out that 
these diseases may be concurrent. He thinks enteric fever is 
rarely mistaken for tuberculosis, but that much more fre- 
quently tuberculosis is mistaken for typhoid, and he gives illus- 
trative cases where this mistake is most possible. In rare cases 
pulmonary consumption follows typhoid, but he does not think 
that the facts warrant the statement often made that typhoid 
convalescents are especially liable to tuberculosis. He believes 
that many of these cases are tuberculous from the outset. 


30. See abstract in Tue Jourxat, xii, p. 1105. 
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lous temperament with pallid skin and flabby flesh with often mass without dislodging dangerous particles, the indications 

a chronic blepharitis; phiyctenule are frequent, the nose is are perfectly clear to ligate the vein in order to prevent dis- 

large and broad, adenoids and hypertrophied tonsils are com- integration of septic matter. Another indication is the pres- 

mon, so that the patients are frequently mouth-breathers; ence of a large firm thrombus, filling the sinus and extending 

there is generally a sluggish, torpid metabolism. Besides these well down into the vein, even if no septic or disintegrating ““ 

anatomic defects he notices also the narrow chest and pro- changes be present. It has seemed advisable to Oppenheimer 

jecting shoulder-blades, the small respiratory muscles as well from his observation in cases of sinus phlebitis, to ligate the 

as the defective development of the aorta, congenital heart vein whenever local symptoms indicating its involvement were 

, lesions, small heart, anemia, chlorosis, slow teething, deficient present. When there was sepsis, and especially irregular tem- 

ü ossification, and so on. Other defects are functional in char- perature and rigors, and when, after the mastoid has been 

: acter, and this is an important point, as functional rather than opened, the presence of pus is evident in the vessel. 

26. Chorda Venerea.—-Peterkin considers this condition due 

to a local gonorrheal diseased area inaccessibly situated, and 

he would treat it by rest, if possible, prevention of erections, 

cleanliness, thorough flushing, a regulated diet, keeping clear 

of excitants and stimulants. In severe cases a fluid diet is 

needed, instructing the patient to sleep on a hard mattress 
with light covering and not to rest on the back, to avoid 
sexual excitement, emptying the bladder at least once during 
the night, the use of sandalwood oil and local baths to the 
part, etc., keeping the bowels free and avoiding wet feet. He 
would also use hot bactericidal solutions, but speaks particu- 
larly of the value of massage of the prostate and seminal 

operation has as yet been performed on the sinus, especially 1 

when pyemie symptoms are not well marked or the vein itself use the sound freely, applying it every two or three weeks and 

does not give indication of septic or thrombotic changes. Where then once a month until no more mucus comes out after its 

„te infection has extended into the jugular vein and resulted in application. 

suppurative phiebitis, the vein should be heated as low down 28; Eye Diseases Marshall calls attention to the value in 

to the clavicle as possible, the second ligature placed high up . ii 

and the entire vein removed between them. He considers that —— A dR — 

the presence of a high temperature, and rapid remissions, quick junctiva, such as acute catarrhal, chronic, e norrheal, 

alterations and repeated rigors are very important symptoms, 9 —— and phlyetenular N . dis- 

and beginning or well-marked neuroretinitis is also an indica- enges like ulcer, infiltration and interstitial keratitis and in 

tion for operation. Profuse sweating should be noted, while puuay 5 

vomiting, anorexia, and accelerated pulse rate may help to eluci- American Medicine , 

date the case. Where the sinus has been exposed but not December 83 
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Inactive; Removal of Stones from the Only Active 

from the Bladder. by Means 


ve Cystoscope of the Author. Bransford Lewis. 


9 Shall We Treat Appendici Conley. 
1 M. F. Rogers. 
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may indicate tubal pregnancy, placenta previa or miscarriage. 
It is only by timely attention these complications 


is very commonly neglected. An investigation of 
show the frequency with which women date their illness 
from pregnancy and parturition, and all these things mean some- 
thing. After the immediate repair of the perineal laceration it 
is necessary to observe the patient fer a month or two. There . 
should be an examination four to six weeks after delivery to 
ascertain if the pelvic floor has sustained injury, if there is 
t, ete., to observe the condi- 


heavy skirts from her waist. Post 
be prevented by compelling the woman to lie on her side after 


the first forty-eight hours. 


the strangulation at the neck of the sac still continues. The 
case here reported shows that lack of pain and localized tender- 
ness is no absolute security. When there is no surgeon at 
hand taxis may be applied for a longer time, and it may be 
used with care under anesthesia. But if fecal vomiting and 
the duration of the strangulation indicates the death of the 
bowel, further delay is dangerous. The however 
unwilling he may be, will then do well to operate if he enn 
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31. Talma’s Operation. Allyn reviews the statistics of this 
operation, including a list of 125 cases, 38 of which died 
within thirty days after the operation; 35 were not improved, 
and 51 were improved. About 60 per cent. altogether were not 
improved. He thinks, however, that a better selection of cases 
will reduce the mortality and increase the number of cures. In 
several cases where cure was finally obtained repeated tappings 
were necessary after the operation and the collateral circula- 
tion was only established after months. Certain contraindica- for operation. 
tions, such as feebleness of the heart with chronic nephritis, 
nervousness, restlessness, etc., are also noted. He believes that 
in suitable cases the operation deserves a trial. He reports a 
case which was unsuccessful. 
33. Islands of Langethans.—l’earce briefly reviews the litera- 
ture of the subject and gives the result of certain studies of the 
development and pathology of these bodies in the embryo. He 
finds that in the pancreas of the third month the islands 
are still connected with the acini by solid 
The proportion of connective tissue is very 
glandular growth does not occur until the fi 
Any disease of the pancreas occurring at t 
fluence the development of the organ, and the evidence 
the heart is a very serious complication, especially with failing 
compensation. Tuberculosis, while it may apparently cause 
temporary improvement, is a very serious matter to the preg- 
nn of the gland, ant woman. There are also pathologic conditions peculiar to 
but spares the more resistant islands, as his studies show. the state, such as kidney involvement, which is not by any 
34. Radium.—Van Beuren and Zinsser have experimented means too carefully looked for. Slight hemorrhages after the 
with radium on bacterial growths, generally with negative re- beginning of preghancy are too often neglected, though they 
sults; only in one case, that being dubious, was there an ap- 
parent effet. ‘Tho length of time employed, however, 
shorter than that of Pfeiffer and Friedberger’s experiments, safety can be obtained. The position in presentation should 
and only one of the experiments was made in the dark chamber. be looked after at the seventh month and every two weeks 
The interposition of glass between the active substance and the thereafter until the termination of the term, and the pos- 
matter to be acted on is also to be considered in estimating sibilities of dystocia should be borne in mind. As regards 
their experiments. They think that on the whole their re- labor, he speaks of the necessity of absolute asepsis so far as 
searches point to the conclusion that we can not expect very possible. While his talk is elementary he thinks it neverthe- 
much bactericidal action from radium. less called for. Postpuerperal examination is a feature that 
Cincinnati Lancet-Clinic. 
December 2. 
35 of the Organized Medical 
354 1 Address, Ohio Valley Medical Association. A. 
St. Louis Medical Review. 
December 5. tion of the cervix and to estimate the process of involution. 
comme. As regards retrodisplacements, Ground says that much can be 
Kidney done by not allowing the woman to lie on her back during the 
of the puerperium, and on every other day during the next three or 
four weeks having her take up the knee-chest posture and apply 
Northwestern Lancet, Minneapolis. ichthyol and glycerin tampons, also not allowing her to hang 
— 
40 Abstract * of the Law Relating to the Pollution of the Waters 43. Strangulated Hernia. Mann notes complications and il- 
of Lakes and Streams. Rome G. Brown. lustrates them by cases such, for example, as reposition of 
Sr strangulated hernia en masse without attention to whether 
41 »A Plea for Child-bearing Women. William E. Ground. 
42 Modern Renal Surgery. J. E. Moore. 
43 *Some 21 of Strangulated Hernia, with Cases. 
Arthur T. Mann. 
37. Appendicitis.—Conley advocates the medical treatment of 
acute appendicitis. He would himself, if called early, give a 
saline cathartic, but if vomiting is persistent and pain in- 
tense he would use . to % grain of morphin hypodermically ; 
then follow with a saline. Give as little opium after this 
as possible and apply the ice bag. As soon as the diagnosis is get the proper assistance. 
made insist on absolutely no food being taken by the mouth. i 
If the stomach has not been thoroughly emptied by vomiting Medical Fortnighty, St. Louis. 
use lavage; otherwise he does not advise it. If the bowels are December 10. 
distended with gas and uncomfortable give 8 or 10 drops of with to 
turpentine. If the patient insiste on taking something, give 45 egpinal Injuries. N. B. Carson. 


44. Heart Disease and Life In Lad 
individuals with a slight defect in the mitral 
he calls favorable mitral insufficiencies, who lead a quiet life 
with light work, such as office work, whose habits are good, 
are but little more risky for life insurance than healthy in- 
dividuals in the majority of cases. In the majority of cases 
such patients when told of their condition will live a life 
compatible with Nature’s efforts to overcome the defect, and it 
will not be materially shortened by their infirmity. 

45. Spinal Injuries.—Carson reviews the various 
spinal injuries, dislocation, trauma to the cord itself, ete., 
favors prompt operation in these cases. He has had the 


holds that 


= 
sits 


gerous. 
Medical Age, Detroit. 
December 10. 
Fupecesiosto of the Brat and Its Meninges. G. Wood. 
An 1 Study in Color. O. W. Hunter. 
The Card and Enve System of Records. A. L. Benedict. 


white or light mulatto mother and a full-Mooded father will 
almost invariably be black or extremely dark, while full- 
uently given birth to light yellow 


24 Out-door Sports for the Insane. J. T. W. Rowe. 
tinued.) C. Wernicke. 


and the insanity. He says let the physician determine whether 

or not insanity is present, and then let the jury decide whether 

the prisoner 4s responsible or irresponsible by weighing all the 

facts and decide whether or not the crime is the direct se- 

quence of the insanity. 
the 


of the various forms of disturbances of speech and 
methods of communication. It seems to cover the ground 
thoroughly, and is illustrated with schematic diagrams 
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the dis- 
ing presumed routes of the different forms of aphasic 


51. Myxoscopic Adolescent Survivals.—Kiernan’s article io 
to be continued. 


52. Automatic Retrospective Slumber. What is understood 
by this title is explained by Hughes as a condition in 


17115 
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as only ordinary dreaming, but they differ from 
dreaming in that they are a repetition of the acts of the 
ing waking period. The condition, he says, is plainly a 
tire symptom, similar in causation to the autopsychorhythmia 
previously described by him. 
54. Delirium Tremens.—Wernicke’s lecture covers this entire 
Quarterly Journal of Inebriety, Hartford, Conn. 


es The Study of Inebriety : A Retrospect and a Forecast. Harry 


1 


R and of LI sone 
are er-care 
*Nature’s Immunization of the Race Alcoholism—A 
Review and Criticism of Dr. G. A ll Reid’s Work on 
Winfield 8. Hall. 


Alcoholism. 
59 The Treatment of Inebriates. A. M. Roseburgh. 


56. Sea Voyages for Inebriates.—Westcott points out the 
advantages and disadvantages of sea voyages for curable cases 
of inebriety. For the confirmed sot they are useless, and 
thinks that excepting under favorable circumstances they 
not advisable even for other cases. the 
tient will allow himself to be 
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rmsby. 
1 Its Modern Significance. B. Hale. 
Action Taken by the an the of 
a Case of Smalipox. A. Bilauvelt. 
of the 12 


— 
however, he would operate es his 
later experience teaches him that laminectomy is less dan- 
47. Color.— Hunter discusses the cause of color variations in E 
the human race which seems to be independent of the anthro- 
pological stock. The Arabs and other non-Ethiopians in 
Africa are often as black as the natives. Native Africans may 
vary in color from a yellow-brown to a jet black, even in the be absolutely restricted from all alcoholics 
same districts in different tribes. Another point is why the value. Under such circumstances there is 
color of the offspring of the darker races is lighter at birth he 
than later in life, and he notices varying statements in this '# 
regard. He believes that the offspring of full-blooded negro 
parents is a creamy yellow when born, gradually becoming A 
darker, reaching the maximum or natural standard of color immune or free from the alcohol appetite by natural selection, 
from six months to two years after birth. The offspring of a but thinks that his theory of the method is too pessimistic, 
and that much can be done by the proper care by the state of 
offspring, the fathers being white. It is as difficult to explain a 
the variations in color in the different races as it is to ex- 60 Christian F as Pathologist. E. R. Le Count. 
plain other peculiar racial characteristics, such as the almond- 61 *Tetanus and Vaccine Virus. John H. Huddleston. 
shaped eyes of the Mongolian, the high cheek bones of the d Preliminary Report im the Case of Patient in the Practice 
Indian and the flat nose and kinky hair of the negro. of Mycosis Fungoides, Treated with Radiotherapy. Oliver 
The Alienist and Neurologist, St. Louis. 24 
Norem ber. 0 
. exias, w om 
ments. Charles H. Hughes. 66 The Developmen American Bacteriology. H. L. Russell. 
51 8 — Adolescent Survivais in Art, Literature and 
Pseudo-ethics. (To be continued.) James G. Kiernan. 61. Tetanus and Vaccine Virus.—Huddleston has experi- 
52 Note on Automatic Retrospective Slumber. Charles II. mentally examined to find whether calves used in vaccine 
a laboratories are likely to be infected with tetanus germs. He 
(To be con- concludes that the feces of calves fed on hay may contain the 
tetanus germs. They do not appear in the inated virus. 
_ 49. Responsibility and Crime.—Wherry’s article is a plea for If any form of vaccine virus, either dry —— or tubes of 
the recognition of partial responsibility of the insane. He glycerinated virus, is infected with tetanus it may convey it. 
insists that a large proportion of them are more or less re- Small amounts of infection easily fail of demonstration, both 
sponsible for their acts. To make them irresponsible there by animal and by cultural tests. If the tetanus germs are ap- 
should be established a direct connection between the crime plied in quantity to the inoculated areas of a calf at any time 
during the period of vaccine production, the tetanus may be 
present in the vaccine virus. Inoculation by scarification is a 
possible method of inducing tetanus in susceptible animals. 
He holds that it is probable that precaution against the issue 
of infected vaccine virus consists less in testa of the virus than 
: in the care taken during the production, and especially in the 
50. Aphasias.—Hughes’ article is a definition and discussion cleanliness of the methods in use in the stable and laboratory. 
: 65. The Tubercle Bacillus in Man and Animals This re- 
port is signed by de Schweinitz and Moore, and says that in 
summing up the available evidence there is strong ground for 


proportion of 
their death through infection with the bovine tubercle bacillus, 
but the extent of this danger is not ascertainable with present 
knowledge. 


n. F. Gillmor. 


Ita Sequelae and Suggestive Treatment. IL. H. Warner. 


74. — operates for hemorrhoids by 
ing the sphinceter, using a clamp devised by Dr. Earle of 
timore, to whom priority of the operation belongs, app! 
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Infectious Cholecystitis. A. A. McClendon. 
tie Abscess. Allen R. Cox. 
Two Unusual Obstetrical 


78. Cesarean Section.—-Farris holds that the life of the infant, 
under certain conditions, justifies cesarean section, which has 
as low a mortality as easy ovariotomy. Classical cesarean sec- 
tion is less mutilating than Porro’s operation, and with the 
patient in good condition is the elective method. The Porro 
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Virginia Medical — Richmond. 
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2 . M. Taylor. Robert F. 
99 A Medical view of the Prevention of Appendicitis. Alex. G. 
Saline Infusion—Methods of Use—Therapeutic Values—Cases. 


Congenita the Appendix. John W. Dillard. 
Vlas ee in the Diagnosis of the Fetal Posi- 


t 
Some Remarks on the Importance of Oterrhes. Clifton M. 


Proceedings of the Philadelphia County Medical Society, 
Philadelphia. 
November 90. 
105 The Technic of Roentgen Ray Treatment. Mihran K. Kas- 
106 of end ty of 


the Roen Rays. . 
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Skin. Jay 
106.—See article in Tur Jovenat, xli, p. 1406. hie number 
of the Proceedings was received by us December 10. 


Vermont Medical Monthly, Burlington. 
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Nashville Journal of Medicine and Surgery. 
Hemorrhoids. J. B. Wi 
Wisconsin Medical Journal, Milwaukee. 
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hie of Its Causes and a Few of Its Effects. 
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H. Blake. 
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Kansas gw Medical Index-Lancet. 
December. 


121 Postpartum Hemorrhage. Walle. 


Jan. 9, 1904. 
believing in the genetic unity as well as the intertransmis- 
sibility of the human and bovine races of the tubercle bacillus. 
The committee considers that it has been positively proven that 
giving his views and experience with intubation. He prefers 2 
the Feroud- Thorner tube to the O Dwyer instrument as having 93 
certain advantages, being insertable by any kind of intubator 
and better shaped. The article is hardly abstractable without BT 
the illustrations, which are very numerous. 
Puerperst W. Palmers 
72 Pathology and Treatment of Some of the Affections of the 
Upper Air Tract. James M. Crawford. 
73 ay | for the Use of Normal Saline Solution. J. 
74 »An Operation for Permanent and Quick Cure of Hemorrhoids. 
Almost Bloodless and Painless. John C. McAfee. 
vuls- 
101 ort of Cases Showing the Efficacy of Electricity and Hot 
the base of the pile in its linear axis at junction of normal 102 
mucous membrane, and then locked. Then using a double- 103 
thread catgut suture (Lees No. 2) he sews under 1 
at the muco-cutaneous junction, catching the two distal ends 
of the thread in a forceps. After the needle is drawn through 
— — 
the pile above 
| 109 The Finsen Light and Roen in the Treatment of 
nd 
no 
tissue constriction. Anodynes are often not needed after the 
operation. A patient can return home in a week, and usually PY 
returns to work at the end of ten days. — 
Memphis Medical Monthly. 
December. 
76 
77 
79 
80 
81 
77. Experimental Medicine. Krauss’ article is an exposition 
of the conditions of immunity and contagion according to the 
— 
cesarean has about the same mortality as hysterectomy for 
libroids, and it should be performed when the patient de- 
mands it or when infection or neoplasm makes it necessary. 
The practitioner should be prepared in the case of a mul- 
tipara with a history of one or more dead children to perform 
the operation if necessary. If he does not possess the necessary 
surgical training he should call in surgical assistance. with Special Re 
Arizon 
December. 
A of Traumatic Injury to the 1 
u u 
Geater--Operation. Willard Bartlett and Sidney Schwa’, 


thaimic Examination Ald the Life Insurance Ex. 
Work? 


Lead to 
Thomas . 
with Answers from a Number of 
B. B. 
Clarence G. Clark. 
Detroit Medical Journal. 
December. 


atterthwalte. 
Leet 
School an Now 2, 18908, Leonard Weber, 
uate Medical Students in the Use of 


Reactions of “gs an Indication of Thera- 
peutic Action. George F. 1 
150 
151 Some Recent Advances in Medical Therapeutics. Thomas E. 
Satterthwaite. 


Journal of Mental Pathology, New York, Vol. V, No. 1. 
the Spinal Cord in the Adult Superior Vertebrate. 


1 and Homicidal Acts, Their Clinical Aspects and 
Significance. Louise G. Robinovitch. 


154 Address 2 
a 

155 »The Effect. Munie 

156 »A Contribution to the Clinical St 

‘ ly and J 


ment of the M ohn H. W. Rhein. 
1 The Treatment of Chronic Nep Anders. 
12 Reet um 8 Specialty. — A. 1 
155, 156, 157.—See abstract in Tur JOURNAL, xli. p. 981. 


160, 161.—Ibid., p. 982. 


Titles marked with an asterisk (*) are abstracted below. 
lectures, single case case reports ané trials of @rugs 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London. 
December 2. 
1 Medical Politics. Victor Horsley. 
2 *Anm Introduction to the Study of Clinical Surgery. Charles 
8 °The tive Treatment of Cranial Depression. James H. 
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6 f Sarcoma emur, wit of a Re- 
— Method of tion at the Hip- Joint. C. A. Griffiths. 
8 * er the Rectum by hod. 
9 Three Cases of Gastric ern Acutely. C. W. 
C. Smith an 


C. 
‘ases Treated * Osmund Stedu 
17 . W. Bassett 


10 Three 
11 of Mediterranean Fever. 


2. Surgical ck er 
portance of personal ocular observation of the closest character, 
needless touching, especially d 
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130 ee Jour. A. M. A. 
128 289981 Frank 
129 Surgery of the Thyroid. (Concluded.) Benjamin M. Ricketts. 
Kansas City Medical Record. 5 
December. 
130 Ana Delivered Before the Jackson County Medical 
131 Rheumatism. William Waugh. 
Medical Examiner and Practitioner, New York. 
132 Can an 
aminer 
133 
134 
135 
136 
1387 The Results in a Series of 48 Kidney Fizations. Benjamin 
1 ™ Segment of the Ureter. Byron Robinson. 
130 Method for the'Cure of Stammering and Stuttering. Geo. 
Andrew Lewis. 
The Post-Graduate, New York. 
December. 
140 The General tlc Management of Febrile Diseases in 
lidren. A us Caillé. 
oscope. acteristic posture of chronic appendicitis with trunk slightly 
144 The Inoculation of Syphilis in the Lower Animals. Justin De bent forward when the pain is inquired about, the flat of the 
145 Misonelsmus. The Deeply Rooted Inclination of Mankind to hand placed in the right iliac fosse. The movement is in- 
Combat New Ideas. A. Rose. stinctive, the question recalls the pain and the at- 
Annals of Gynecology Pedia Boston titude which gives relief is instinctively resumed. The 
* — * attitude of a child with tuberculous caries is another 
146 The Treatment and Management of — Tuber characteristic one. The three cardinal rules of diag- 
rr Nagl. Sea- nosis are: 1. Look at the whole patient; 2, examination 
147 Fization of the Prolapsed Kidney. Auqustie H. Goelet. of the whole diseased part, in motion and at rest; 3, compare 
148 Hymen Intactus; Its Significance in Medical Jurisprudence. the two sides of the body. The habits of rapid observation 
: 1 and rapid inference are capable of the highest cultivation. He 
Medical Mirror, St. Louis. advises also to study books on expression of sensations. Lava - 
ter, he says, is full of observation without science; Bell betrays 
the dawn of science; Darwin’s work is full of observation guided 
by scientific method and reasoning. The rule that tells you to 
examine the whole of the diseased limb, or structure is often 
neglected, and he gives as an instance one of painful ulceration 
of the foot which had no characteristic by which it could be at 
once diagnosed until the enlarged glands of the groin were also 
— seen, indicating its malignancy. If the lymphatic glands of 
153 ic! the neck are diseased examine those in the groin, axilla and 
Mee abdomen and feel for the spleen. Examination of the whole 
Pennsylvania Medical Journal, Pittsburg. diseased structure may be a hard task and may require elab- 
December. orate study or examinations like z-ray photographs, cystoscopy, 
icine, Medical Society of endoscopy and other methods. The sound side is the standard 
1 Water Supply on the by which the unsound can be judged and the excretions or what- 
. 1 4. Small. ever passes from the body should also be thoroughly examined. 
Auges ina! Men. In conclusion he advises to decline arriving at a diagnosis with · 
157 3 of the 2 8 Treated by Wiring out seeing things, and in this way to escape many pitfalls and 
Ster Mixed Infection. Typhold—Pyemia. 1. k. Schoom- 3. Oreenstiek Skull Fracture. Nicoll reports and illustrates 
«160 *The Need of a Ward in the General Hospitals for the -  gseveral cases of this injury, part birth fractures and part due 
to injuries in infancy, all of which were operated on by the 
method of trephining and inversion of the depressed portions. 
In 5 of the cases complete correction of the deformity resulted: 
H — in one partial correction. One of the most striking features 
of the results has been the rapidity of union observed in the 
bone. At the end of one week, when the scalp. sutures were 
FOREIGN. removed, the inverted dise of the bone was in all cases found to 
inical’ be firmly united with the skull, even in one case aged four 
inela! ears where the patient was thus past infancy. . 
7. India-rubber Jaw.—This peculiar formation, consisting in 
complete removal of the bony tissue and supplanting it by more 
elasticcellular growth, is described at length, and a case reported 
by Cleland where removal of the jaw was made and there has 
been as yet no recurrence. He calls attention to the rarity of 
the condition, the slight interference with the general health, 
the peculiar characteristic of elasticity and the absence of 
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as 
followed by recurrence, prolongs the life on an average four- 
teen months. Mikulicz’ statistics are also given 


it must be admitted that we rarely obtain cases early enough 
to be hopeful and until more accurate methods of are 
established, it is absolutely imperative that we should have 
to exploratory laparotomy. To better our results we 
must explore not to confirm, but to make a diagnosis. While 
gastro-enterostomy has been spoken of unfavorably, excepting 


is even less; that prolongation of life for ten months 

than the period for gastro-enterostomy is the rule and that 
the comfort, general health and appetite are all emphatically 
better and the patient has a chance, it may be a slim 
one, of complete recovery. Taking all these into considera- 
tion no doubt the operation of choice will be gastrectomy. If 


du tabés (d’aprés 1960 
Lamalou). 


Etude thérapeutique et expérimentale sur la 
2 (cryogénine). G. Carriére. (Commenced in 
0. 6.) 

No. 9.) Toxines dans le » & 

(colot us). V. le * 

— étude des troubles intellectuels dans kim 
isme. 


t continue et sur E tétanle gastrique. * 
* Commenced No. 8.) 

(Ne. 10.) Le faisceau 1 téral. Le coté sain 
ues ( sound side in hemplegics). 


eliminate the fluids ingested during the day. They remain 
‘stored up in the tissues until the system relaxes during sleep 
and the arterial pressure rises. Elimination of the fluids then 
proceeds more rapidly. From this point of view nycturia may 
be regarded as an important sign of cardiac out- 
side of definite periods of “asystolie” (insufficient contraction 


order to lessen the task imposed on the heart. 
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an excellent article of diet in albuminuria, 
hree times a week at noon. Two glasses of 
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132 CURRENT MEDICAL LITERATURE. Jour. A. M. A. 
20 Clinical Examination of the Gastric Contents. Herbert can be seen elsewhere. He sums up its advantages over gastro- 
French. of Operation in Cancer of the Stomach. B. enterostomy thus: In the most competent hands its mortality 
Results of Open-air Treatment. Claude C. 
ecent Literature in the Field of Dental Surgery. 
rathoracie Tumor. Richard Alcock. 
ng in a Patient Suffering from Gastric Cancer. it 
‘al Mortality in London. Louis C. Parkes. | tions can be performed, 7 relief may 1 2 
r jejunostomy. s pe t 
— — 
weeks is of great importance they are justified. The opera- 
tions are simple, easily done, cause little or no shock and if 
it is necessary can be done under cocain anesthesia. 
Revue de Médecine, Paris. 
Last indcaed XLI, pege 1171. 
29 . No. I. Paralysie générale et grossesse (pregnancy). 
30 Secondary Cancer in Brain, Cerebellum and Medulla. I. 
Gallavardin and F. iy X in No. 6.) 
31 *De la nycturie dans les a cardio-vasculaires. P'éhu. 
(Commenced in No. 5.) 
32 des albuminuriques. G. Daremberg 
33 Périgastrites consécutives aux ulcéres 
ues. F. ant. 
34 pror ostle et théra 
35 
36 
37 
E 
39 
40 
1 
41 — & extrémités avec autop 
42 Anomalies artérielies. Brides intravasculaires. V. Aubert 
and A. Bruneau. 
43 Pleurésie cancéreuse secondaire A 181——— fibreuse. 
Boinet and Olmer. (Commenced in No. 9.) 

31. Night Urination in Cardiovascular Affectiona. Retent ion 
of urine during the day and excessive urination during the 
night is not restricted alone to diabetes and sclerosis of the 
urinary apparatus, but is encountered also in affections in- 
volving the major or minor or the portal circulation. Péhu’s 

: clinical study of the subject indicates that the nycturia is due 
pared. The results are almost the same as those of Kronlein, 
though the number was considerably greater. Moynihan says 

. Nycturia indicates reduction of the in- 
in experience } convinced Darem- 

where there is pyloric obstruction, by Kronlein, von Mikulicz fish ! 
and others, Moynihan says there is no doubt it is occasionally 
productive of remarkable benefit, even when the growth hree or 
does not actually obstruct by its blocking of the passage of ith im- 
food. In the majority of cases, however, little or no benefit y from 
results. If after exploration a growth is found obstructing pen very 
the pylorus or narrowing the stomach and causing an hour- inuria— 
glass condition, or if food stasis is present gastro-enterostomy Study 
will give very decided relief, but if the growth is confined to 
one or other of the curvatures without stenosis or stasis, this 
operation will not prolong life or make it more comfortable. decrease in parallel proportions in normal conditions. When 
The operation of gastrectomy in the hands of von Mikulicz, the curves of the uric acid and total acidity are found to be at 
Carle and Fantino has given less mortality than gastro- variance, the reappearance of albuminuria is imminent and 
enterostomy. It prolongs life more and there is a greater should be guarded against by careful dieting. 
degree of comfort to the patient. He is relieved by the re- 34. Tabes.—Belugou remarks that tabes is extremely rare 
moval of a foul ulcerating growth and while, in the majority of in women; all but 4 per cent. of his 1,960 patients were men. 
cases, the growth will recur either locally or generally, the Syphilis was beyond question in 77 per cent. of the total 
question arises whether it should not be performed deliberately number. The affection was rapid and fatal in 36 per cent.; 
as a palliative operation even when an early secondary deposit 5 per cent. recovered, and in 59 per cent. the course was mild, 
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case of pyonephrosis consecutive to lithiasis. His pa- 
tient ate raw kidneys every day for two weeks, and by the end 
of this time the extremely purulent urine had become 

This diet was continued without interruption for about six 
months, and the patient can now be considered com 
cured. Arnozan of Bordeaux has also reported excellent 

from ingestion of organic in cases of suppuration of the 
viscera. 


Chirurgie, 
Last indewed XLI, page 1561. 


0 
Intubation bei narbigen Stenosen und del erschwertem De- 
canulement. 


eltere . zur Frage der * 

Instrument t tut Assistant Opera on 

— Narath (Utrecht).—Zur 

t . Der “Gastrophor,” ein Assist- 


*Infiuence of Roentgen Rays on thelial Tissue. G. Perthes 
ebe, insbes. das 

Behandl der Prostata Hypertroph perinealer 
tatektomle. Voelcker. 

58 *Subkutane Rupturen der Gallenwege (biliary passages). F. 


*Ueber Ope tionen am Choledochus 8 durch 
Narben 
Sekret. W. rte. 


the abdominal cavity, even when the patient vomits, strains 
or coughs: It also prevents hemorrhage and facilitates operat - 
ing as the field is less obscured, and the parts can be sutured 
as if spread out on a pincushion, while there is no danger of 
the button’s falling into the stomach. 

56. Influence of Rays on Epithelial Tissue.— Pert hes 
accidentally noticed that a wart on his hand vanished while he 
was working with the z-rays. He consequently applied this 
treatment in 18 cases of warts, finding that 16 vanished com- 
pletely under the action of the rays. He has been equally 
successful in curing cases of ulcus rodens of the brow and re- 
curring carcinomatous nodules in the breast. [In the discus- 
sion that followed this communication at the German Con- 
gress of Surgery, Lassar mentioned that the z-rays have a re- 
markable curative action on the professional dermatitis of 
physicians and chemists. Kümmel reported a case in which an 
ulcer developed after x-ray treatment and from the ulcer a 


- carcinoma, compelling amputation of the limb.— Ev.] 


57. Perineal Prostatectomy.—Voelcker reviews 11 cases of 
hypertrophied te in Czerny’s service treated by perineal 
prostatectomy. One patient died soon after the intervention, 
and another from sepsis proceeding from injury of the rectum. 


He warns that in deciding on the mode of operation it must be 
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either arrested or with remissions. Antisyphilitic treatment 48. Kidsey Organ Therapy.—Renal opotherapy has been 
coincided with marked improvement in 20 per cent., but im- generally abandoned since its failure in Bright’s disease, but 
provement was equally marked in 23 per cent. who were not Cassaet reports excellent results from its administration in a 
treated medicinally in any way. Antisyphilitic treatment 
should be tried in every case, he concludes, but it should be 
watched, as it is liable to aggravate the condition. Aggrava- 
tion was noted among 44 per cent. of the 332 under mercurial 
treatment, and only in 24 per cent. of the 260 not treated. 

Gomaine Méticale, Paris. sans ta maladie . Adrenalin in Gynecology.—Fénoménov has found that 
1 n adrenalin affects different parts of the mucosa of the genitalia 
(No. 48.) 1 la glycolyse dans ses rapports avec le diabéte in a different manner, the same as its action is different on the 

— a. tuberculose pulmona mucosa of the nose, mouth or larynx. It does not seem to 
foe eee * affect the mucosa of the vagina, but has a pronounced action 
Letter from America. F. Munch. Soeietes et associations on that of the uterus. He even found that ischemia was 
— — ley les tions du rein (of marked throughout the entire uterine mucosa when the 
taney). Cassaet. (Editorial abstract.) adrenalin was applied to the cervix alone. He was able to 
diverses formes de rechutes’ typhoidiques (typhoid curette the with minimum loss of blood after merely 
I X. Coste (Marseilles). tamponing cervix with gauze impregna a 2 per 

Indications de Templol *. 1,000 solution of adrenalin. This difference in the response to 
adrenalin between the mucosa of the vagina and of the uterus 

45. Sugar Metabolism in Relation to Diabetes.—Lépine has id be noted on the same subject. 
long sustained the theory that the pancreas, by means of its 

has shown, he states, that 
several glycolytic processes take place in the tissues, variable 
of glycolytic fermenta, and that the one in the blood is aérobic. 
Sugar metabolism is reduced in diabetes, and the glycolytic 53 
— 
refers to Cohnbeim's announcements that pancreatic juice and 
‘muscle juice combined have a much more powerful sugar-de- 61 “Minion Meditks der Leisten 
. stroying action than either alone. (Bee editorial on page 14 4 ie Oesophagoskople beim Divertikel. O. Lothelssen (Vienna). 
t 54. “Gastrophor” for Gastro-intestinal Operations —Narath 
n. and further, devised this instrument primarily for posterior retrocolic 
° 5  gastro-enterostomy, but finds it useful in all intestinal and 
gastric anastomoses. It dispenses with an assistant to hold 
the stomach, and prevents escape of any stomach contents into 
* n later on wn that 
from the thoracic duct of a dog promoted alcoholic 
entation much more when it was taken after preliminary 
excitation of the nerves of the pancreas. In conclusion he 
asserts that recent experiences have demonstrated that the 
@-rays have a marked influence in promoting sugar metabolism 
in the blood in vitro and in the living dog. 

46. Laryngeal Crepitation as Sign of Tuberculosis.—Remou- 
champs confirms the great value of Cybulski’s sign of crepita- 
tion heard with maximum intensity in the larynx as the ex- 
aminer listens with his ear 5 to 10 cm. from the subject’s 
slightly opened mouth, The sound resembles that of the 
scratching of a pen. This laryngeal crepitation persists during 
the entire course of the tuberculosis, and when very pronounced 
it can be heard by an experienced ear at a distance when the 
subject is speaking. This sign was noted regularly in about . m . 7 
lishing the diagnosis in a number of cases in which the tuber- 
culosis was in the earliest stages. The specific crepitation 
differs from that noted in bronchitis, etc., by the absence of 
sonorous and sibilant rales and by its persistence. eee 
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determined beforehand whether the median or lateral lobes 76 Bor SS . 
are involved or the entire organ. : ged Fel): Die mas der — 
58. Injury of Biliary — Hahn was 17 Studies on Immun to Anthrax. O. Ball and A. Petterson. 
able to cure a boy of 4 who had been run over six weeks Das Verhalten des. Fiege und Matten-Serums gegen 
before. The laparotomy disclosed a large encapsulated effusion bras Hen und dle — norm. 
jejunum and transverse colon. No opening could be discovered 
in the bile duct or cystic duct, and the child recovered e 
further intervention, except tamponing. 73. Patatyphoid.—Lucksch remarks that fever 
the symptoms suggested a tumor in the common bile duct, but 
the operation revealed that the trouble was due to a benign drome. both the typhoid and 
constriction of the ostium of the duct. He incised the stric- rA. 
ture, dilated it about 5 mm. and then sutured the incision after paraty phoid. 


neck of the hernial sac alone, leaving the rest of the sac in steam disinfection at 70 . ys the most resistant 
place, in case the walls are thin and not degenerated. He spores without injuring in the slightest Jeather, fur, silks and 
leaves it in order to avoid the trauma and injury of the other sensitive objects exposed to its action. Comparatively 
seminal cord and testicle inevitable when the hernia] sac is little effect is experienced below the outer layers. 
detached in toto. None of his patients had any effusion into 75. Modification of the Romanowsky Stain. Harris has been 
the sac and the wounds healed by primary intention. In well pleased with the results of a technic, which he describes. 
suturing he has devised a method of interwoven wire loops, one After fixation of the blood specimens in Reuter’s formalin 
set passing from below upward, the other from above down- alcohol mixture, they are rinsed, then placed in Grubler's 1 to 
ward, and all removed the twelfth to the fourteenth day. The 1,000 water-soluble eosin for one-half to two minutes, then 
technic is readily seen from the cuts. rinsed again and stained for five to thirty minutes in a 2.6 to 
62. Esophagoscopy in Cases of Diverticul Lothei has 5 per cent. solution of Unna’s alkaline methylene blue, then 
compiled all the data to be learned from and in regard _ rinsed again and dried without heat, when they are ready to 
to esophagoscopy in case of a diverticulum. Its special field is be mounted in acid-free balsam. 
in the deep cases. It sometimes demonstrates the absolute im- 
possibility of successfu! use of the stomach He has in- „ 
vented a special tube with mirror to use in the diverticulum. . e Hemerkungen Uber die Yor 
indeen Adenomyome. Funke 
Contralblatt f. Chirurgie, Leipsic. 81 eg. Biderosis retine et bulbl. Deltrag su — 
63 (No. 47.) *Eine neue Operations Methode der Hemorrhoiden. (Commenced in 
o4 we “Diatomes” ein Helamittel tür den Paquelin'schen 82 2 suber 
Shermekacter. 5. Becker. *Protection ‘Againat and Dosage of Rintgen Raye. M. M. Levy- 
63. Crushing Forceps for Hemorrhoids.—With Landstrim's Dorn.— Schutsmaassregein 
forceps the nodules can be crushed so completely by turning the 84 *Einige Bet uber Methoden zur 
thumbecrew in the handle that neither suture nor ligature is cht: Theraple bentsten Lampes. 
required and there is no hemorrhage. The hemorrhoid is cut 85 Behrendt’s Wolf “Ueber die 


d to date has complained of pain afterward, even 
when the skin had been included in the compression. The 80 e 1 — 
blades are about 7 cm. long and only 4 or 5 mm. wide. * orrichtung sur Regullrung der fpannung 


He lesbaden 
Centralblatt f. Gynikologie, Leipsic. 81 No Koch, "Zum 00" 


Koch's an der 
61 
Gonorrhoe mit 94 ej Rabies Toxin Filtrable? A. Celli and D. de Blasi 

20 40.) Ueber Aas pelutination und Frisipitation Palteut (Vienna). 

lon Forceps. M. Nassaver (Munich).—Abortzange. Das — 

mann (Krefeld 
Centralblatt f. Bakteriologie, Etc., Jena. t mit Aronson’s Aati- 

TL (XXXIV, No. 2) | Study of Flagella of Tetanua Bactitus. 8. — 
T2 Usher cine bewimpe rm welche Sep- 80. Clinical Diagnosis of Adenomyoma in Tubal Corner. 


in m 
the localization of the small tumor, i 


inserting a catheter in the duct, t i projecting. He then in- 74. Cancer in Mice.—Jensen’s successful inoculation of white 

troduced another catheter in the same way in the pancreatic mice with carcinoma tissue has been described in Tur JousNat, 

duct. The wounds healed by primary intention, but before page 584 of the last volume. He carried the cancer through 

healing occurred he was able to make some interesting ob- nineteen generations by reimplantation of the cancer cells. 

____ servations on the normal pancreatic juice. He describes 5 te remarks that these celle, isolated, retained their vitality 

. other cases of occlusion of the mouth of the bile duct by cancer for twelve days at room temperature, while at the temperature 

or cicatricial stricture. Kehr’s successful case, as also Hal- of the body they perished in twenty-four hours. At 1 to 3 C. 

sted’s, and the one mentioned above, show that fine results may they survived for eighteen days, but rapidly lost their vitality 

be obtained even when the outlook seems least promising. at temperatures above body heat. If ground in a mortar the 

60. Paraffin Prothesis for Hernia.—Eckstein reports very experiments resulted negatively. Bright light was rapidly 

favorable experiences with injection of hard paraffin to form a destructive to the cells, and also a .25 per cent. solution of 

protecting shield under the skin at the point of the hernia. carbolic acid. 

61. Modification of Technic of Inguina] Herniotomy.— Petrulis 78. Formaléehyd-Steam Disinfection.— Herzog's tests cor - 
describes 19 cases treated by Rasumowsky by resection of the roborate those of Esmarch and establish that formaldehyd- v 4 
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munized against tuberculosis from other sources by this method, 
we must assume that the turtle bacilli possess high immunizing 
We thus have in the turtle stem culture a vaccine 
material which is not only harmless but confers high immunity. 
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101. Causes of Acid-Fastness._—Delbanco shows that the re- 
sistance of the tubercle bacillus to decolorization is due to the 
presence of a solid fat which protects it. This acid-fastness is 
shared by lycopodium spores, by cork cells and by certain other 
plant cells, and is due in each to the same cause, the presence 
of a fat more or less resembling tallow in its consistency. The 
presence of a non-solid fat does not confer this resisting 
power. 

102. Treatment of Pigmented Nevi with Dioxid.— 
A 30 per cent. solution of hydrogen dioxid is applied twice 
daily to the nevus, a single drop on a glass rod. It is left to 
dry for fifteen minutes. The applications can be repeated 
several days in succession. They cause no appreciable pain. 
Cohn describes 3 cases thus treated at Unna's clinic. In each 
the nevus was very extensive, but under this treatment almost 
the entire extent of the nevus patches was cleared up in four 
weeks, and the few spots still left will undoubtedly subside 
under further applications at home, as the comparatively harm- 
less substance can be safely entrusted to the mothers. One 
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Vieth. 
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108. Ankylostomiasis—Zinn states that there are 17,161 
cases of this affection known among the 181,730 miners in 
Germany. He reviews its history in other countries from the 
discovery of the parasite in 1838 to date, but apparently does 
not know of any American contributions to the subject. 


Comparison with 75 patients treated by other means 
showed that the average duration of the fever was a little 
shorter, 4.3 days with the red light and 6.2 without it, but in 
other respects the results were on the whole better without 
the red light. His experience with the electric reflector (Schuck- 
ert’s Scheinwerfer) in 51 cases of various affections, including 
5 of erysipelas, was more favorable, and he thinks the re- 
sults observed warrant further trials of this measure. The 
benefits were most marked in rheumatism, lumbago, and neu- 
ralgia, the 28 patients in this class all asserting that they 
were much relieved during and immediately after the sittings. 
The effect was temporary at first and required several dozens 
of twice daily applications before complete cure. 

110. Therapeutic Application of Natural Gastric Juice. Pav- 
lov’s method of obtaining natural gastric juice from dogs has 
been successfully applied to pigs. The gastric juice thus de- 
rived has been tested at von Noorden’s clinic, and in every case 


marked benefit was observed. Five cases are described in detail». 


by Mayer out of a much larger experience. All the patients 
gained in weight during the five to seven weeks’ course of 
treatment with this “dyspeptine.” It not only substituted the 
inefficient or missing gastric juice but seemed to have also the 
power of healing the intlamed gastric mucosa and prom 

the insufficient secretion. It was found especially useful in 
tuberculosis, restoring the appetite and slightly increasing the 
weight. In several cases of chlorosis and anemia accompanied 
by loss of appetite and vomiting, administration of the natural 
gastric juice just before meals cured these symptoms. The 
“dyspeptine” is not unpalatable, and the taste can be completely 
disguised by the addition of peppermint, lemon juice or beer. 
Stomach affections of any kind, acute or chronic, in which there 
is a deficiency of gastric juice indicate treatment with “dys- 
pept ine“ in doses ranging from 10 to 15 c.c. either just before 
or with the meals. As its action is both symptomatic and 
curative it can be regarded as a superior “stomachicum.” 

111. Drug Treatment of Fissura Ani.—Katzenstein deadens the 
sensibility of the nerve terminals in the fissure by applying 
cocain. He abolishes the spasmodic contraction with bella- - 
donna, and he disinfects the parts, to allow them to heal, with 


= | DDr Journ. A. M. A. 
ent ire trunk. In less than a week a large number of the nevi 
had disappeared completely under the applications of this 30 
per cent. solution. Druggists have only recently succeeded in 
producing a concentration of this strength. 

105. Differentiating Staining Technic.—Pappenheim describes 
some of the complex laws which govern the staining proper 
ties. Among others he notes that delicate differentiation of 
certain plasmatic substances is best done with what he calls 

of the turtle bacilli re- an “adjective” staining with basic stains. On the other hand, 
it soon heals, leaving differential nucleus staining is best accomplished with a “sub- 
stantive” stain with basic stains, or an “adjective” staining 
with acid stains (alumhematoxylin). 
Therapie der Gegenwart, Berlin. 
Last indezed XLI, page 1508. 
losto. 
use (v. 
from the 
berkulisen. G. 
that they Will not harm any mammal. On the other hand, as EE 
the susceptible guinea-pig is so readily and completely im - 

, 109. Phototherapy at Breslau.—Krause reports that he 
treated 20 cases of erysipelas by keeping the patients in a room 
lighted only by a red light as tested by sensitized photographic 
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The typhoid tongue and diarrhea 
e characteristie but also useful when present, 


sweats, speak against typhoid infection, as also coryza and 
conjunctivitis. His article is a comprehensive summary of 
what has been published on this subject in the last few years. 


121. Roentgen Treatment of Acne. Torük and Schein report 
7 cases of acne vulgaris treated with the o-rays. The results 


invariably effectual as one of the 7 cases was not cured. The 
acne in this case was very extensive and the - rays, instead of 
healing up the patches as usual after the second sitting, seemed 


slight atrophy of the skin and the exceptionally 
matitis reaction. The «-rays cause the lanugo hairs 
out, and evidently check the secretion of sebum. 

that the beneficial action of the rays is due to 
on the sebaceous glands. yma becomes more 


nearly every case from Röntgen treatment. 

122. Orthodiagraphy of the Heart.—Radioscopy of the heart 
gives very contradictory findings in clinical experience, and 
Hornung shows that these are due to inherent sources of 
error in the method itself. He gives cuts of hearts injected 
with plaster in the cadaver, showing that even extreme dilata- 
tion of the heart fails to cast a corres shadow, and that 
deductions based. on are eminently liable to be 


radioscopy 
misleading. He comments on the implicit confidence of the 
— practitioner in the announcements from the university 
medical centers. He never troubles himself to verify the 
correctness of these announcements, and consequently errors 
tase’ rent and thrive, the of (from 
the Greek term orthos, straight. 
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has fallen in some quarters is ascribed by Ott to lack of proper 
precautions in the technic.. The reagents must be pure, unde- 
composed, the urine recently obtained and it must be known 
that the subject has taken no medicines for some time pre- 
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e attributes great importance to positive findings of 
test in the unfavorable prognosis of phthisis. 
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a coating of ammonium sulpho-ichthy —The tampon and colpeurynter suffice 

5 gm. extract belladonna, .05 gm! of placenta previa, but in case of a 

6 gm. ammonium sulpho-ichthyolate. This mixture is warmed very rigid cervix and severe hemorrhage cesarean section may 

and applied on a piece of cotton twisted into a cord about the be necessary. Braun-Fernwald affirms further that when 

size of a knitting needle. It is inserted in the rectum along the severe hemorrhage occurs once or more times during the last 

wall opposite the fissure, and left until expelled. This applica- months of pregnancy the patient should be artificially delivered. 

tion repeated twice a day will usually complete the cure of the He accomplishes this with a strip of iodoform gauze inserted 

fissure in a week or two at most. past the internal os, packing the cervix and vagina tight with 

gauze. This procedure has always been successful, although it 

r op are is better adapted for lateral than total placenta previa, as the 

— gauze can be inserted higher up. As a last resort he advocates 

rn trying the method of clamping with forceps the uterine arteries 

as high up as possible. No mishap was observed from so doing 

11 Abdominal Supp< ' 9.— in Henkel’s 6 and Koblanck's 2 cases thus treated. If this fails, 

smmenced in No. 2: total extirpation by the vagina should follow, and without too 

125. Intestinal Ocelusion.— In one of the cases described the 
diagnosis in the case of an elderly woman wavered between 
carcinoma and simple coprostasis. A strong calomel purge re- 
sulted in the expulsion of a hard mass the size of a pigeon’s 
egg, after which all symptoms subsided. The mass proved to 
be wax, and it was learned that the patient was in the habit 
of eating large quantities of unstrained honey. In 3 children 
the occlusion was due to cherry stones, or similar substances, 
which had accumulated in the rectum and had to be mechanic- 
ally removed. 

126. Palmar Keratoma.—Sack has been able to banish these 
horny tumors by bandaging them with freshly made, sweet 

, 118. Clinical Diagnosis of Typhoid Fever.—Gebauer thinks cream cheese. The casein in this form has hygroscopic proper- 
that it is usually possible to diagnose typhoid fever from the ties like glycerin. It is applied thick and covered with an 
combination of temperature, pulse, roseola, spleen and early impermeable dressing, left undisturbed for eight to twelve 

are less hours at a time. In a day or two the keratoma scales off to 
ee. palmo- a soft, pink excrescence, which he then treats with a mixture 
plantar sign, hypoleucocytosis, behavior of the urine and ileo- of equal parts of borax and salicylic acid, 5 parts to 10 parts 
cecal phenomena. On the other hand, herpes labialis, icterus, spirit. vin. and 80 parts glycerin. 
Rr... viously to the test. The proper tint must be obtained. When 
of any method of treatment known to date. These cases were the test is positive the color is a cherry red or like that of 
particularly encouraging as the affection: had previously re- raspberry juice, sometimes with a bluish tinge. The color 
. sisted every other known means of treatment. It is not fades more or less rapidly, but at latest in twenty-four hours, 
to aggravate the affection. A diffuse inflammatory infiltration eee 
of the skin followed the second application with numerous sub- mr 
acne, but a moderate degree of Röntgen dermatitis should be 
aimed for. The disadvantages of the treatment are the pig- 
mentation liable to follow in brunette subjects, the possible, 
indurated and this explains the lasting benefit derived in 
und 
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